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Successor to salicylate treatment in Rheumatic Diseases— 


SODIUM GENTISATE 
GHD 


The sodium salt of 2:5 dihydroxybenzoic acid 


Sodium Gentisate (Gabail) gives results similar to 
large doses of salicylate with, however, 
No tinnitus or aural symptoms. 
No significant increase in prothrombin time. 
No gastric irritation. 


ee No lowering of alkaline reserve. (Simultaneous 
administration of bicarbonate is therefore unnecessary) 
Presented as brown sugar- 


coated’ tablets in bottles An increasing number of clinical reports and testimonials 
of 60 and 500 confirm the value of Sodium Gentisate (Gabail) in 
vw ACUTE RHEUMATIC FEVER 


RHEUMATOID ARTHRITIS 
ARTICULAR RHEUMATISMS 


Informative Literature from the Distributors: 
THE ANGLO-FRENCH DRUG CO. LTD. 1-12 Guilford Street, London, W.C.| 


THE THERAPY 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is cemiauiie or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 

ethical product and 

may be freely pre- 

under the 

N.H.S. 
NO MORPHIA—NO NARCOTICS ASTHMA 
Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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Sixty-ninth issue. 5} x 8} in. 420 pp. 
57 plates with 38 illustrations in the text. . 


27s. 6d., postage 10d. 
Now ready 


THE MEDICAL ANNUAL 
1951 


Edited by Sir HENRY TIDY, K.B.E., M.A., M.D., 
F.R.C.P., and 
A. RENDLE SHORT, M.D., B.S., B.Sc., F.R.C.S. 


With the collaboration of 48 Contributors 


An alphabetically arranged review of the year’s progress 
in medicine and surgery. In order that a book may reach 
its sixty-ninth annual issue it must obviously be a work of 
outstanding merit and of special appeal—such indeed is 
the Medical Annual. It fully maintains the high standard 
of its predecessors and deals in a masterly manner with 
recent advances in medicine and surgery. 


‘The Annual fully conforms to its accustomed high standard. As Editors, 
Sir Henry Tidy and Prof. A. Rendle Short have had in mind almost all the 
advance points of medicine, surgery, obstetrics and gynzcology, and show 
their usual wise caution in the acceptance of early unproved work. The 
illustrations are good and to the point."—The Lancet. 


JOHN WRIGHT & SONS LTD. : BRISTOL 8 
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Comments on Interpretation. Bibliography. Separate 
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Editor: M. B. VISSCHER, Professor, Department of 
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1951 306 pages 52 illustrations 53s. 
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INTERSCIENCE PUBLISHERS, LTD. 
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and Service Medicine 
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3s. (3s. 3d.) [75c.] 
GOVERNMENT PUBLICATIONS : SECTIONAL LIST NO. 12 
A list of publications of the Medical Research 
Council and their Industrial Health Research 
Board. Free of Charge 
Prices in brackets include pos: ; dollar prices are post free 
in the United 5 yd of America 
H.M. STATIONERY OFFICE 


P.O. Box 569, LONDON, S.E.1 ; EDINBURGH ; 
CHESTER BIRMINGHAM BRISTOL ; CARDIFF: 
BELFAST ; or through bookseller; and in the 
UNITED ‘STATES OF AMERICA, from. BRITISH 
INFORMATION SERVICES, 30 ROCKE FELLER PLAZA, 


“Ghe Importance of Diet in 


Mental Disorders 


Certain types of mental disease appear to 
be associated with dietary deficiencies ; 
an extreme example of this is the mental 


disorder which may be encountered 


pellagra. Vitamin deficiencies may also 


accompany minor mental ailments, 


Marmite, which supplies nearly all 


known factors of the vitamin B complex, 


is used extensively in mental hospitals. 


is also added, in some cases, to the nasal 
feed of glucose which is given after insulin 


shock therapy. 


MARMITE—— 


yeast extract 
Obtainable from Chemists and Grocers 

Special terms for packs for hospitals, welfare centres and schools 
THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, London, E.C.3 
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YLCINCHONINIC ACID 
siencies ; F 
Syonae Recent experimental work suggests that 
—a ; H.P.C. may act as a pituitary stimulant to increase the production of 
ay also endogenous A.C.T.H. and hence may be of value in those conditions 
which have already been shown to be amenable to treatment with this 
oo hormone. Clinical trial has partially substantiated this “suggestion 
sient by showing that H.P.C. has a beneficial action in rheumatic fever and 
vitals. It probably in scleroderma. This compound,prepared in our research 
he wana laboratories during an investigation of pituitary stimulants, is available 
rr insulin in limited quantities for clinical trial. It is presented in sugar coated 
tablets of 250 mg. 


3-HYDROXY-2-PHENYLCINCHONINIC ACID 


Literature 
available on application to 
HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY 
G.M.82 ENGLAND 
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(pathy 


APATHY or listlessness are symptoms commonly . 
observed in debility states but, despite clinical 


tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis should be considered. 
A preparation containing all B- Complex factors, 
‘ BEPLEX’ will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 


deficiencies that have arisen. 


‘Beplex’ 
p 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wyeth 


ELANOID 
PROETHRRON cons 


ml. Increased strength 


PROETHRON FORTE 


4 U.S.P. units per ml. 
Crude Liver Extracts for intramuscular injection 


PROETHRON 15 


15 U.S.P. units per ml. 
Concentrated Liver Extract for intramuscular injection 


NEW STRENGTH 


Write for literature :— 


ARMOUR LABORATORIES Telephone : Telegrams : 
& COMPANY LTD) CLERKENWELL ARMOSATA-PHONE ”” 
LINDSEY STREET, LONDON. E.C.1 9011 London 
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For the ‘bilious’ or 
‘liverish’ patient 


TESTY OLD UNCLE (unable to control his passion): “Really, 
Sir, this is quite intolerable! You must intend to insult me. 
For the last fourteen days, whenever | have dined, I have had 
nothing but saddle of mutton and boiled turkey—boiled turkey 
and saddle of mutton. I'll endure it no longer.’ 

from PICTURES OF LIFE AND CHARACTER John Leech 


Dehydrocholin B.D.H. is the most active and 
least toxic of the bile acids. It is highly effective 
in promoting the secretion of bile and therefore 
aids the digestion and absorption of foodstuffs, 
particularly fats. Dehydrocholin B.D.H. is 
effective by mouth, and is indicated particularly 
for the treatment of ‘bilious’ or ‘liverish’ 
conditions. 

Dehydrocholin B.D.H. is also useful in 
establishing normal bowel action in patients 


Available as: Tablets for oral administration 
containing 0.25 gramme, Bottles of 20 and 100, 
also in ampoules containing I gramme in 
10 ml., Boxes of 6 and 25. 

Dosage of three tablets three times a day is 
recommended. 


DEHYDROCHOLIN 
B.D.H. 


with a deficiency of bile and in patients needing 
mild peristaltic stimulation. 


Literature and samples 
are available to physicians on request 
THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT. LONDON N.I ‘ 


Dhyd/E/26. 


STILBAGEN 


BRAND 
MENOPAUSE THERAPY 


A liquid preparation containing Stilbcestrol | mgm. with Phenobarbitone 4 grain and 
er Analgesics in a palatable Glycerine base. The dose is one to four teaspoonfuls as directed. 


gth Indicated in conditions of natural hormone insufficiency, subjective symptoms of the 
menopause, atrophic vaginitis, and vulvo-vaginitis in children. 

PI STILBAGEN is well tolerated and rarely gives rise to secondary effects of nausea and vomiting. 

PACKINGS: 4 FL. OZS., 20 FL. OZS. and 90 FL. OZS. 

mi. 

jon STILBAGEN TABLETS 
Compound tablets containing the same proportion of Stilbcestrol and Phenobarbitone as liquid Stilbagen, 
together with Calcium Phosphate. A useful adjunct to the liquid preparation 

In bottles of 25, 100, 500 and 1000 tablets. 
a Literature and clinical samples from 


in Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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Ortho-Gynol vaginal jelly is available with the Ortho Vaginal Diaphragm and 
Diaphragm Introducer complete in one prescription unit. 
These handsomely packaged sets are also available as Ortho Creme Sets (for 
those patients who prefer a cream to a jelly contraceptive). 
In sizes from 55-95 mm for convenient prescription wherever, in the opinion 
of the physician, the combination of a chemical contraceptive and a secondary 
occlusive device is indicated. 


Literature and fitting instructions on request 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE e BUCKINGHAMSHIRE 
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The dangers of 


OVERWEIGHT... 


The cause of 
overweight is over-eating, and 
the logical treatment for this condition is 
a reduced diet. Many patients, however, cannot 


be relied upon to suffer the rigours of self-denial. 


‘Dexedrine’ Tablets curb the appetite of the overweight 
patient and make it easy to adhere to a low-calorie diet. 


Weight reduction follows—and is maintained — 


as a natural consequence, and the dangers of 
we) overweight which inevitably threaten 
health and expectation of life are 
thus averted. 
Curb excessive 
appetite and 
X e ri n facilitate 
quest tablets adherence to a 


prescribed diet \ 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 
DP6I 
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CHEMOTHERAPY OF TUBERCULOSIS | 


Adds a New Quality to 
PA.S. CALCIUM SALT Presentation 


n he ONLY JUSTIFICATION for the introduction of a newer form of an already 
accepted tuberculostatic drug is its ability to provide additional worthwhile qualities, 


for example : greater convenience of dispensing, higher acceptability to patients and 
extra therapeutic advantage. 


‘Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous 
Calcium Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent 


of 75% free acid P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of 
tuberculous disease is characterized by these qualities :— 


CONVENIENCE To Pharmacists ‘Aminacyl’ Granulate is processed to ensure against 
any possibility of deterioration. 
‘ Aminacyl’ Granulate obviates the nuisance of preparing aqueous or 
syrupy solutions. 


To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients 
of all ages and throat types. 


To Doctors ‘Aminacyl’ Granulate permits the physician to order any 
fractionated dosage; there is no “ tie down ” to large multiples of grammes. 
STABILITY... ‘ Aminacyl’ Granulate cannot deteriorate on standing over many months, 


LIBERATION. . ‘Aminacyl’ Granulate is sialoresistant-coated to ensure that the distasteful 
. contents are freed only after swallowing. 
WALLING- OFF ‘Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) pro- 
vides 1.4 gm. of calcium in assimilable form to assist “ walling-off ” 
0 ped foci. This therapeutic advantage is not permitted with Sodium 
MODE OF PRESENTATION: Package for 
ADMINISTRATION one week: 100 gm. 
*“Aminacyl’ Granulate pro- Package for one month: 
vides effective therapeutic 400 gm. 
blood levels when admin- Dispensing Package : 
istered in daily divided dosage 2,000 gm. 
of 12 to 15 gm. as 2 level 
(=4 gm. free acid P.AS.) 
thrice daily. form. 


Literature and further information gladly sent 
on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 
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In a wide range of infections 
of the URINARY TRACT 
an antibiotic of choice 


Its broad antibacterial spectrum and therapeutic 
effectiveness suggest Terramycin as an agent of 
choice in the treatment of a wide range of urinary 
tract infections. Causative organisms such as E. 
coli, A. aerogenes, streptococci, staphylococci and 
even strains of B. pyocyaneus (Ps. aeruginosa) 
have been shown to be uniformly susceptible to 
therapeutic concentrations of this newest of broad- 
spectrum antibiotics. Response to Terramycin treat- 
ment of urinary tract infections is described in 
numerous series as “excellent”, “good” and 
“prompt” in the majority of cases.'3-+° 


Terramycin is an antibiotic of choice in the treat- 

ment of acute or chronic infections of the urinary 

tract, in urinary infections associated with surgical 
procedures, and in certain “resistant” urinary in- 
fections which fail to respond to other antibiotic : 
and chemotherapeutic agents. 


Terramycin is available as ‘ 


Capsutes, 250 mg., bottles of 16 and 100; 100 mg., bottles of 25 
and 100; 50 mg., bottles of 25 and 100. 


Exrxir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of diluent. 
Orat Drops, 2.0 Gm. with 10 ce. of diluent, and calibrated dropper. 
INTRAVENOUS, 10 cc. vial, 250 mg.; 20 ce. vial, 500 mg. 
OINTMENT, 30 mg. per Gm. ointment; tubes of 1 oz. 

OPHTHALMIC OTNTMENT, | mg. per Gm. ointment; tubes of 1% oz. 


OpHTHALMIc SoLuTion, 5 cc. dropper-vials, 25 mg. for preparation 
of topical solutions. 


Trocues, 15 mg. each troche; packages of 24, 
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Reducing the “Time Lag” 
in treating 
Rheumatic Conditions 


ESPITE half a century of painstaking research, 

there is still no unanimity of opinion 

regarding the causation of rheumatic diseases. 
Treatment is therefore necessarily symptomatic and 
directed to the relief of pain. ' 


Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. : 


This “time lag” has now been eliminated by the 
use of Lloyd’s Adrenaline Cream. 


Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits 
of more intensive treatment than would otherwise be 
possible. 


Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—floward floyd + Co. 


11 Waterloo Place, London, S.W 1 


Makers of Fine Pharmaceuticals since 1880 
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(Hyaluronidase Evans) 


ii The Spreading Factor ll 


The value of hyaluronidase for hypodermoclysis and in i] 


many other conditions where increased dispersion and rapid 


| 

absorption of subcutaneously injected fluids are required 4 | 
is now widely accepted. For these purposes, Evans make | 
| 


available a freeze-dried preparation of the enzyme charac- HHI 


terised by :— 


| 

| 

| 

WA high degree of purity — foreign protein materials and salts have | 
HH been largely removed. The contents of each vial exhibit flash solu- 
bility to give a perfectly clear solution. : 
| 2A high degree of activity — when reconstituted in sterile distilled 
water, the resulting solution shows activity in a dilution of 1 in 


J0,000. 


3 Uniform potency from vial to vial. | 


Further information on request from 


Medical Information Dept., Speke, Liverpool, 19 | 
or 50, Bartholomew Close, London, E.C.1 

{ 


Made in England by 
EVANS MEDICAL SUPPLIES LTD * LIVERPOOL AND LONDON 


Overseas Companies and Branches: AUSTRALIA, BRAZIL, EIRE, INDIA, PAKISTAN, 8. AFRICA, S. B, ASTA 
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Undecylenic Acid: 

an effective therapeutic 
agent against fungous 
infections of the skin 


The study of fungicidal principles in sweat led to the use of naturally occurring fatty acids 
in therapeutics. 

It has been found that undecylenic acid and its derivatives are among the most effective 
fungicidal agents, and are especially valuable in the prophylaxis and treatment of tinea pedis 
and other dermatophytoses. 

Fungicidal Ointment - Boots contains 5% undecylenic acid and 20% zinc undecylenate 
in a water-miscible base. Fungicidal Powder - Boots contains 2% undecylenic acid and 
20% zinc undecylenate in a starch and kaolin base. These preparations do not irritate the 
skin and may be used safely by patients for self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tube of approz. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approz 2% 02. 


Literature, further information and samples are available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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FOR FEWER 


SIDE-EFFECTS 


Nearly 100 derivatives of piperazine were synthesised at 


NEW The Wellcome Laboratories before workers there. were 
For local application, satisfied that one compound, ‘Histantin’, offered a note- 
‘Histantin’ is now also worthy advance in antihistamine therapy. 

available as ‘Histantin’ @ ‘Histantin’ produces fewer side-effects. @ ‘Histantin’ 


Cream, 2 per cent, in 
tubes of 2 oz. (approx. 
20 grammes) 


provides prolonged action—a single daily dose suffices in 
most cases. @ ‘Histantin’ is chemically unrelated to other 
antihistamine agents. Compressed products of 50 mgm. in 
bottles of 25, 100 and 500. 


“HISTANTIN- 


CHLORCYCLIZINE HYDROCHLORIDE 


[DL-1-(p-CHLOROBENZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE] 


The new tTrpe antihistamine 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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Viscopaste and Ichthopaste 


BANDAGE 


Viscopaste and Ichthopaste 
bandages conform fully to the 
Drug Tariff specification for 
Zinc Paste Bandage (Drug 
Tariff) and Zinc Paste and 
Ichthammol Bandage respec- 
tively. They are recommended 
as adjuvants in the supportive 
treatment of varicose veins and 
their complications by elastic 
adhesive bandaging, and as a 
support in the after-treatment 
of below-knee fractures. 

Descriptive literature may be 
obtained, upon request, from the 
Medical Division of the Manu- 


facturers. 


Viscopaste and Ichthopaste bandages are made in England by T. J. SMITH & NEPHEW LIMITED, HULL 


and distributed throughout the world 
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The vitamin B complex 
in a pleasant fluid medium 


VITAMINS LIMITED (DEPT. 8.45,, UPPER MALL, LONDON, ‘w.6 


A new approach in the treatment of children with 
the vitamin B complex is provided by Befortiss Elixir. 
This is a pleasantly flavoured preparation which 
children readily accept, when capsules, tablets and 
less palatable fluids might be resisted. 


BEFORTISS ELIXIR 


All V.L. specialities 


4 fl. oz. 7/6: 40 fl. oz. 63/-, less usual Profes- The cone 
sional discount. Sample and literature on request. 


the N.S. The cost is 
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THE SCIENCE AND ART OF MEDICINE * 


Sm Lionet Wuirsy 
M.D. Camb., F.R.C.P. 
REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF 
_ CAMBRIDGE 

I HAVE chosen as my title the Science and Art of 
Medicine since I believe that clinical pathology comes 
nearer to combining these two approaches to medicine 
than any other branch or specialty. We know that in the 
fields of human physiology and pathology the scientific 
approach may establish a biological fact with exactitude ; 
for example, such simple determinations as a red-cell 
count or a figure in blood chemistry. But experience soon 
shows that the isolated fact can be widely interpreted, or 
differently interpreted, by reason of the many variables, 
the infinite permutations arising from the complexity and 
the integration of the systems which make up the human 
organism, not to mention the fallability of the observer. 
Charles Nicolle wrote: ‘‘ Error is all around us and 
creeps in at each opportunity. Every method is 
imperfect.’’ Common sense, which includes art and 
instinet, helps the observer to make the probable true 
interpretation. In a few brief words, the practice of 
medicine is both a science and an art. It can never become 
an exact science unless all variables can be estimated and 
allowed for, unless the personal element can be eliminated, 
and unless each patient can be reduced to a standard form. 
What a travesty of our all-absorbing profession would 
remain if this were to be the case. As things are, the 
normal variations in individuals have such a wide range 
that both the automatic interpretation of facts and the 
mechanical prescription of treatment are prohibited, 
whilst every patient requires a different method of 
approach according to his psychology, whether for the 
purpose of eliciting a reliable history, of making a clinical 
examination, or of obtaining a sample from a vein or the 
spinal theca. This, the frequently ridiculed ‘‘ bedside 
manner ’’ which secures the confidence of the patient, is. 
of fundamental importance in medicine. It is an art 
which is more often inborn than acquired and which 
develops with experience. 


THE PRE-SCIENTIFIC ERA 

It has to be appreciated, however, that the scientific 
side of medicine did not begin to develop until the middle 
of the last century, whilst its expansion during the past 
fifty years has been phenomenally rapid. Formerly, 
and for some thousands of years, diagnosis had been 
based on the prevailing theories of the day and on 
clinical observations in almost—if not total—ignorance 
of the causes of disease, and treatment was purely 
symptomatic and almost entirely empirical. In principle, 
in the years immediately preceding the intrusion of science 
into medicine, and at least until the beginning of this 
century, the physician was an artist skilled in diagnosis 
based upon his powers of observation, his experience, 
and his instinct. He was skilled also in the writing 
of neatly balanced prescriptions sometimes containing 
ten or more compatible ingredients, many of which had 
literally no action and many of which were survivals 
from the dark ages of medievalism and even witchcraft. 
Today we do not tend to produce physicians as shrewd 
and as skilled. in diagnosis as those individualists of 
the 19th and early 20th centuries who were forced to 
rely entirely on their five senses and their experience. 
Undoubtedly many wrong diagnoses were then buried 
in the grave; but the modern doctor, with so many 
exact scientific checks at his command, would do well 
to imitate his forbears more closely by carefully orien- 
tating his cases before demanding wholesale laboratory 


* Presidential address to the International Congress of 
Clinical Pathology, London, July 16, 1951. 
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work. Nor should the scientist scoff at what I have 
called the ‘‘ clinical instinct,’ which I have heard des- 
cribed by cynical academic laboratory workers as ‘‘ blind 
man’s bluff.’ This is certainly not the case. Albert 
Einstein said: ‘‘ The really valuable factor is intuition.” 
The shrewd and experienced physician of older times 
could smell typhoid fever or diabetic coma from the 
foot of the stairs and he knew unerringly—a most valuable 
piece of knowledge—when the angel of death could not be 
diverted. 

Let us admit, however, that medicine as an art had 
innumerable shortcomings. But even to this day there 
is, and there may be always, an art, if not in arriving at 
the correct diagnosis, then at least in explaining to (or 
concealing from) the patient the nature of his disease, 
which sometimes must have a serious prognosis. 

Have science and its advances tended to make medical 
diagnosis easy and automatic ? Far from it; for some- 
times science must give place to art, and at other times 
art must give place to science. Even the most distin- 
guished artist could not lightly or confidently dismiss, 
in opposition to his own view, the finding of a tubercle 
bacillus, of an unequivocal agglutination, or complement- 
fixation reaction, of a positive blood-culture, or even 
of an increased sedimentation-rate. The last may indeed 
be arguable ; but I-have always regarded the test as one 
which distinguishes between organic and functional 
disease, so that he who waves aside .an undoubtedly 
increased rate as of no significance, in the absence of 
positive clinical signs, ‘is likely to court disaster. 

True science teaches us above all else to doubt, to 
be careful, and to be humble. Indeed, Oliver Wendell 
Holmes said that ‘‘ science is the topography of ignorance”’ 
and with this proviso we can accept Thomas Huxley’s 
view that ‘‘ science is nothing but trained and organised 
common sense.’”” Common sense is indeed the quality 
always required when approaching medicine from the 
scientific aspect—the sense which can _ instinctively 
distinguish between a chance error in estimation—the 
common refuge of the ignorant when the estimation 
runs counter to clinical opinion—and a true estimation 
which reveals a rare chance. Common-sense appreciation 
of medical science must admit and recognise that though 
men are all of a pattern the pattern is never the same. 


WHAT IS NORMAL ? 


John Ryle wrote: ‘‘ Variability is one of the most 
distinctive and necessary attributes of life which admits 
of no constant and no norm.’ The extremely wide 
range of normality is very well seen in the subject which 
has interested me all my life—namely, hematology. 

Most of the profession, if asked to state the normal 
figure for hemoglobin, would answer without hesitation 
—100%—but when pressed as to 100% of what, find that 
the only possible answer is 100% of normal. Yet on this 
easily remembered but meaningless and misleading 
figure vast quantities of hematinics have been prescribed 
simply because a hematological report has stated that the 
hemoglobin is in the 80s or the 90s of a percentage scale. 
And even on such an apparently simple séale the standards 
of normality for many years have varied so widely 
that the same blood might be reported as containing 80, 
90, or 100% of hemoglobin by different observers, since, 
leaving aside the errors arising from faded or iriaccurate 
standards as well as the personal error, Sahli’s standard 
was the equivalent of as much as 17-3 g. Hb per 100 ml., 
whereas the commonly used Haldane standard was given 
an 100% value equivalent to 13-8 g. Hb per 100 ml., 
later modified to 14:7 and sometimes to 15-6. Quite 
obviously all standards should be calibrated to a value 
which is internationally accepted (and one of the objects 
of meetings such as this is to arrive at an international 
agreement on matters of everyday importance), and 
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standards themselves should be repeatedly checked to 
avoid errors due to fading. 

Investigations in all parts of the world have shown 
the truth of John Ryle’s dictum, for even such a simple 
determination as hemoglobin has shown a wide normal 
range and a range which is different in different countries. 
Here, then, we can come to another international under- 
standing and appreciate that our colleagues in sunny 
Mexico, Malaya, and Iraq have to assess a range of 
normal hemoglobin which is geared higher than that found 
in what so many of our friends in Europe regard as the 
perpetually fog-bound British Isles. 

A vast number of observations have now shown 
that for clinical purposes the normal range of hemoglobin 
for an adult male is from 14 to 17 g. Hb per 100 mL, with 
an average of 15-6. In adult females the range is from 
12 to 15-5 g. with an average of 13-7. Neglecting sex 
differences, the average hemoglobin content of normal 
blood is 14-8 g. per 100 ml., and there is much to be said 
for adopting this figure as the international average 
standard for adults. But even so, it has been found that 
there is a bewildering range of normality in infancy, 
childhood, and adolescence according to age and sex and 
important milestones such as puberty. 

What I have said should be sufficient to establish 
the fact that the simple and comfortable figure of 100% 
of hemoglobin is almost meaningless from the aspect of 
science but has a value from the point of view of art, 
or of clinical medicine—always supposing that those who 
employ it are aware of its fallacies, limitations, and true 
meaning. 

Likewise also with the red-cell determination. From 
the aspect of clinical art this is universally regarded 
as having an average normal of 4,500,000 per c.mm. 
for women and 5,000,000 per c.mm. for men. Yet exten- 
sive studies have shown that the red-cell count is usually 
higher than these figures, and that there is a normal 
range as wide as that for hemoglobin. For clinical 
purposes it may be assumed that, disregarding sex, the 
normal adult red-cell count varies from 4,200,000 per 
c.mm. to 6,400,000 per c.mm. and that 5,500,000 is 
a reasonable average for a male and 4,800,000 for a female. 
The red-cell count is indeed closely integrated and 
adjusted to the hemoglobin value—and if one has to 
think in terms of fixed and immutable figures, then 
conveniently a count of 5,000,000 red cells per c.mm. 
corresponds with a hemoglobin value of 14-8 g. per 
100 ml.—the agreed average normal for both sexes. 

The colour-index, greatly favoured by general 
physicians as indicating the therapeutic requirements 
of an anemic patient, may also be extremely misleading 
if the normal range of 0-85 to 1-15 be neglected and the 
interpretation be made dogmatic. All iron-deficiency 
anemias have a low colour-index, and all macrocytic 
anemias have a high colour-index unless they are 
also grossly iron-deficient. But the reverse is not equally 
true—namely, that all low colour-index anzmias require 
iron and that all high colour-index anemias require 
liver, especially when the reduction or increase in the 
index is within the normal range. I quote this merely to 
show that once the scientist has determined figures 
which, when properly interpreted, have a useful applica- 
tion, there is always a danger of automatic interpretation 
on the figures alone to the neglect of art, which is a fitting 
of the facts to the individual case. 


PHYSIOLOGICAL VARIABILITY AND EXPERIMENTAL 
ERROR 


There is no better example of the variability of the 
normal than that of the leucocyte-count, which in 95% 
of persons has a normal range of from 4000 to 11,000 per 
c.mm. though some individuals, apparently normal, 
may have a count constantly as low as 2700 per c.mm. 
With such a wide normal range the standard deviation 


is so large that only by relating the figures to the individual 
and by applying the art of interpretation can any reliable 
estimate be made of the significance of changes in a 
leucocyte-count within the wide range of normal. Similar 
difficulties present with the differential count, and it 
is these facts which make interpretation so difficult 
often in the very cases where minor fluctuations would, 
from the clinical aspect, seem to be important, such as 
with the lesser degrees of radioactive damage, with 
agranulocytosis, and with the eosinophilic changes caused 
by 4.c.T.H. One has to remember also the experimental 
error, the vagaries of chance, and the influence of factors 
which are physiological or at least no more than the 
ordinary features of every-day life. 

One knows, for example, that a red-cell count carries 
an allowable experimental error of + 10%; yet most 
of us would regard a rise or fall of 250,000 cells as 
significant. One knows also that, according to Price- 
Jones, the normal mean diameter of the red cells, which 
we commonly regard as 7-2u may be as low as 6-7 
without being abnormal, by reason of experimental error, 
statistical error, diurnal variations in the size of the 
cells, and the fact that some quite normal persons have 
inherently small cells. Yet most of us would regard a 
mean diameter of 6-7 u as indicating frank microcytosis. 

One knows, too, that the leucocyte-count is relatively 
stable under such basic conditions as are employed for 
metabolic experiments. But the ordinary conditions of. 
life, which involve muscular exercise, food intake, diges- 
tion, exposure to the sun, and many other features, all 
cause fluctuations in the count. Similarly, a cold bath, 
walking against a cold wind, physical exercise, emotion, 
indeed, any stress reaction can cause slight but usually 
unimportant changes in the blood figures. But when 
these stresses are severe as with violent exercise, high 
temperatures, severe pain, and great emotion, then the 
leucocytic changes may be significant and sometimes 
misleading. At parturition, for example, a leucocyte- 
count may rise to 25,000 per c.mm., owing probably 
to the combination of several factors, including severe 
exertion ; with strong uterine contractions the count 
rises, but if inertia supervenes there is no further rise. 

It is such features as these, which are being constantly 
discovered, that make it quite certain that medicine cannot 
ever become a mechanical science. Thus there will 
always be latitude for the art of interpretation, which 
can rarely be divorced from the clinical side save in the 
relatively few cases where a finding is specific. 


BLENDING ART AND SCIENCE 


So far I have spoken of no more than normal varia- 
tions and of physiological reactions which prohibit 
a narrow interpretation of scientific medical facts and 
which if neglected are found to lead to error. It goes 
without saying that scientific work which is technically 
inaccurate is far more dangerous than no work at all. 
It would, to continue in the field from which all my 
examples have so far been chosen, be better to rely upon 
an experienced clinical estimate of the hemoglobin than 
to have an inaccurate laboratory report which suggests 
severe anzmia when none exists or does not recognise 
it when it does. 

But perhaps the finest combination of the art and 
science of medicine is when the observer appreciates or 
suspects that local tissue changes or some pathological 
process not clinically obvious may intrude to modify 
his work and give misleading results. This is the true 
art of the clinical pathologist. Examples come readily 
to mind. A sample taken for a blood-count from an 
edematous finger or from a finger in which there is 
peripheral stagnation will in the first case yield a result 
which is too low and in the second too high. In any 


state of hydremia, including the physiological state of 
pregnancy, the figures of the peripheral blood examina- 
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tion suggest an apparent anemia whilst with plethora the 
reverse is the case. Elimination of the primary cause of 
hydremia or plethora promptly leads to a readjustment 
of the circulation and the restoration of a normal blood- 
count. Concentration of the blood as part of a patho- 
logical process, such as occurs with excessive sweating, 
polyuria, fever, vomiting, diarrhea, burns, and to a 
severe degree in cholera, produces a polycythemia due 
to reduction in plasma-volume. Everyone knows that 
2 blood-count taken soon after a severe hemorrhage 
may not even reveal that blood has been lost and will 
give only a misleading indication of how much has been 
lost until the volume of the circulation has been restored 
by absorbed tissue fluid. 

In brief, all these examples mean that estimations 
made on a sample of peripheral blood may give an 
entirely false impression of total circulating hemoglobin. 
The true state of affairs could only be arrived at by 
correlating the peripheral blood-count with a differential 
estimation of blood and plasma volume expressing dll 
figures as the total for the body. This indeed would 
be science gone mad if, for the sake of accuracy, it were 
necessary to carry out a blood-volume estimation on 
every patient upon whom a_ blood-count was 
required. Instead, we assume the blood-volume to 
be normal, unless we have reason to suspect that 
some disturbance of water balance has brought about a 
readjustment. 

Earlier in this address I posed the question whether 
science had solved the problem of medical diagnosis. 
I hope that the examples which I have given will have 
shown convincingly that scientific technique is one thing 
and that the application of its results is another. In 
both technique and in application there is art, for neither: 
is exact. And it should be noted that my examples have 
all been chosen from one small field of clinical pathology 
from which many more could have been quoted even in 
this limited sphere. Were I to have stepped aside and 
entered the fields of bacteriology and biochemistry, 
quite apart from the small residue of morbid histology 
upon which the veriest experts can never agree, I should 
have far exceeded the half an hour which is the maximum 
time for a president properly to address an international 
congress. 


SADDLE EMBOLUS OF THE AORTA 


JoHN J. SHIPMAN JoHN F. Goopwin 
M.B. Lond., F.R.C.S. M.D. Lond., M.R.C.P. 
ASSISTANT LECTURER PHYSICIAN AND LECTURER 
IN SURGERY IN MEDICINE 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 


TuHE dramatic clinical picture and the results of surgical 
‘treatment of saddle embolus of the aorta periodically 
excite comment. The diagnosis is seldom in doubt, and 
the condition has been fully reviewed by Ewing (1950) 
and Taylor (1951). 

Taylor collected 26 previously published cases and 
added 1 of his own, but did not include Ewing’s 2 cases ; 
21 of the 27 cases (78%) were due either to auricular 
fibrillation or to mitral-valve disease, or to a combination 
of both conditions. In the remaining 6 cases embolisation 
was due either to severe congestive cardiac failure or to 
myocardial infarction, except in 1 case (previously des- 
«ribed by Wilson (1949)) in which no cardiac lesion was 
discovered and the embolus was thought to have arisen 
from extensive varicose veins and reached the aorta 
through a patent foramen ovale. 12 of the patients 
(44%) were dead three years after embolectomy. 

In the case reported here a saddle embolus developed 
during an episode of coronary-artery insufficiency without 
definite evidence of myocardial infarction, and despite 
adequate anticoagulant therapy. 


CASE-RECORD 


A male fishmonger, aged 47, was first seen in June, 1950, 
complaining of dyspnea on exertion and pain in the chest. 
In 1947, while carrying a heavy weight, he had experienced 
an attack of severe precordial pain, sweating, and faintness, 
which lasted an hour. A similar episode had taken place in the 
following year. Six weeks before admission he had had a 
third attack, and subsequently had developed precordial pain 
on exertion, which had been relieved by rest. During the week 
before admission he had had several attacks of pain while at 
rest, He had had no other preceding illnesses, but both 
parents had died of heart-disease. 

On examination he was pale and obese, weighing 183 lb. 
Blood-pressure 220/130 mm. Hg. The cardiac rhythm was 
regular, and there were no added sounds or murmurs. There 
was no clinical enlargement of the heart, evidence of con- 
gestive cardiac failure, or edema. All the arterial pulses were 
present, and the peripheral vascular system was normal 
except for mild varicosities of the leg veins. The chest was 
barrel-shaped, but the lungs were clinically normal, as was 
the abdomen. Examination of the optic fundi showed slight 
narrowing and irregularity of the arterioles. Neurological 
examination was normal. ‘The patient was admitted to 
hospital with a diagnosis of essential hypertension, ischemic 
heart-disease, and coronary insufficiency as described by 
Master et al. (1941). 

Investigations.—The erythrocyte-sedimentation rate (E.S.R.) 
was 3 mm. in | hour (Westergren). Radiography of heart, 
lungs, and aorta was. normal (no enlargement of left auricle, 
and no evidence of dissecting aneurysm). Hemoglobin 16 g. 
per 100 ml. (109%). White cells 9000 per c.cm. Blood-urea 
17 mg. per 100 ml. Blood-cholesterol 230°mg. per 100 ml. 
Wasserman reaction negative. Serial electrocardiograms 
showed nothing abnormal (figs. 1 and 2), Urine normal. 

Progress.—It was considered that the patient was developing 
a coronary occlusion, and he was accordingly treated by. rest 
in bed and given concentrated aqueous heparin 12,500 units 
eight-hourly by intramuscular injection (fig. 5). Adequate 
lengthening of the coagulation time was obtained without 
local reactions for the first five days, after which the time 
shortened although the dose of heparin was not altered. 
The patient’s temperature was 99-4°F on admission and 
became normal two days later. Eight days later it rose again 
to 100°F, and on the ninth day after admission, immediately 
after an injection of heparin, the patient had a sharp pain 
down his left leg, accompanied by some paresthesie. The 
episode lasted only a few moments and was at first thought 
to be due to the heparin, but tater was considered to have 
been the result of a small arterial embolus. Two days later 
at 5 a.m. the patient had a sudden agonising pain in the lower 
lumbar region and extending into the left leg and later into the 
right leg. This pain lasted four hours. Both legs were cold, 
pale, and pulseless. There was no sensory loss, reflexes were 

brisk, and the plantar responses were flexor. Sphincter control 
was normal. There was no change in the cardiac condition. 
The urine was normal. A provisional diagnosis of aortic 
saddle embolus was made, but it was felt that a dissecting 
aneurysm could not be excluded. The patient was treated 
with morphine, intravenous papaverine, and reflex heating of 
the legs, and after further observation (saddle embolus being 
considered to be the most probable diagnosis) heparin 10,000 
units was given intravenously to minimise the risk of further 
thrombosis. Operation for the removal of the embolus was 
undertaken eight hours after the onset of acute symptoms. 
Immediately before the operation protamine sulphate was 
given to neutralise any excess of circulating heparin which 
might cause excessive hemorrhage during the operation. 

Operation (June 30, 1950).—Spinal analgesia (1-5 ml. of 
heavy ‘ Nupercaine ’ giving analgesia as high as the 5th dorsal 
segment), with light thiopentone, nitrous oxide, and oxygen 
anesthesia, was induced by Dr. H. A. Condon. With the 
patient in the Trendelenburg position, the abdomen was 
opened through a right paramedian incision extending from 
the pubis to a point 2 in. above the umbilicus. The intestines 
were packed off in the upper abdomen to expose the aortic 
bifurcation and its overlying peritoneum. This peritoneum 
was next picked up, divided, and reflected to expose the 
lower 2 in. of the aorta and the full lengths of the common 
iliac arteries. The vessel walls felt normal to palpation, but 
no expansile impulse was present in the lowest inch of the 
aorta or in the iliac vessels. The lower parts of both common 
iliac vessels were mobilised, and a rubber catheter was placed 
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VL were removed. There was no recurrence 


of precordial pain, and subsequent electro- 


cardiograms showed no abnormality. The 
blood-pressure remained unaltered, and at 
the time of his discharge, five weeks after 
the operation, the patient was asymptom- 
atic and the femoral and ankle pulses were 
easily palpable. The legs were warm and 
of normal colour, and there was no impair- 
Vs ment of reactive hyperemia. An intra- 
venous pyelogram showed slow excretion 


ii of dye but did not reveal any renal 
Ht abnormality to explain the hypertension. A 


Hit urea-clearance test was normal, and the 
j 24-hourly excretion of urinary 17-ketoste oids 
was 7:2 mg. 


= 


Further Progress.—A month after discharge 
there was no alteration in the physical 
signs except a slight rise in blood-pressure 


to 170/110 mm. Hg. The patient had 
not had any recurrence of precordial pain 
but complained of impotence following 
the operation. Further electrocardiograms 
showed no significant change (figs. 3 and 


ulus 4). The patient was asymptomatic until 
five months after the operation, when 


Fig. |—Normal electrocardiogram. Horizontal heart. Three weeks before admission he complained of typical angina of effort, 


(june I, 1950). 


round each. By stretching the catheter and applying an 
artery forceps on it close to the vessel, satisfactory occlusion 
was achieved. A similar tightened catheter was then placed 
round the aorta above the embolus, and above this a right- 
angled Blalock clamp was applied. A linear incision 2 em. 
long was now made in the right common iliac artery, and 
through the opening the embolus was removed after being 
“milked” down from the region of the bifurcation. The 
embolus was smooth and nowhere attached to the vessel 
wall. The three arteries were next satisfactorily flushed by 
releasing in turn the controlling clamps. The opening in the 
vessel was closed with six interrupted waxed silk sutures. 
The first two sutures were placed close to the ends of the 
opening, and by exerting traction on them the edges were 
everted to facilitate the introduction of the remaining sutures. 
Care was taken to avoid the intima in the placing of the sutures. 
Release of the clamps gave a return of expansile impulses in 
both iliac arteries. The peritoneum overlying the vessels 
was repaired with a continuous catgut suture, the packs were 
removed, and the anterior wall of the abdomen was closed. 
At the end of the operation the patient’s feet felt warmer, 


his pallor had disappeared, and pulses could be felt in both 
feet. 


Examination of Embolus (Dr. C. V. Harrison). 
—‘A section of thrombus 20 mm. long by 
5.mm. wide. The material consists of layers 
of platelet thrombus separated by fibrin throm- 
bus with entangled red cells. The whole tissue 
is infiltrated with polymorphs which show the 
usual concentration along the edges of the 
platelet layers. A considerable proportion of 
the polymorphs show pyknosis proceeding to 
necrosis, There are hardly any macrophages 
and no fibroblasts, angioblasts, or reticulin V1 
fibrils. It is difficult to estimate the age of 


this thrombus, but the presence of necrosis 


in the polymorph suggests that it is about a 


week old, and the absence of macrophages indi- id 

cates that it is not likely to be very much older PRYTMINy 1111! 

Postoperative Progress.—The patient’s condi- 

tion after the operation was satisfactory, the 


blood-pressure being 170/80 mm, Hg. The legs IL 


and feet were exposed to the air, and reflex 


aching in the calves on exertion and passing 

off on further exercise, and shortness of 
breath on exertion. The pain in the chest was relieved with 
glyceryl trinitrate. Examination of the peripheral vascular 
system revealed pale cool legs but no cedema, sensory loss, 
wasting, or abnormality in the reflexes. The femoral pulses 
were easily palpable, but the right was more easily felt than 
the left. The ankle pulses were present, reactive hyperemia 
was normal, and the venous filling-time was 5 sec. in each leg. 


Reflex Heating Test.—This investigation was carried out in 


‘the manner described by Goodwin and Kaplan (1951). Heating 


of the trunk for 30 minutes to 69°C gave the following results : 


Rt. hallux Lt. hallux ‘Rt. calf It. calf 

Initialtemp. .. 22-8°C 23-4°C 32°C 32-6° 

Finaltemp. .. 31°C 32-2°C 31°C 
Initial toe-calf T° gradient Re 9:2 9:2 
Final toe-calf T° gradient —-1-2 


Reflex heating therefore showed a normal type of response 
with reversal of toe-calf temperature gradient at the end of 
the test. 

Fluorescein-circulation Rate.—At the end of the reflex 
heating test the fluorescein test was done by the method of 
MacGregor and Wayne (1951), 4 ml. of a solution containing 
20% sodium fluorescein and 2% sodium bicarbonate being 


I Vi. 
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heating was induced by applying heat to the Ky 
trunk. ‘Priscol’ 25 mg. four times daily, 
and subsequently six times daily, was given 
from the second to the tenth postoperative 
day. The feet continued to remain warm, 
and the pulses in both feet could be felt during 
the following week. 
after the operation. On the tenth postoperative 
day the sutures in the abdominal wall incision change. 


+} 


No heparin was given gig, 2—Electrocardiogram on admission (June 20, 1950). No significant alteration. QRS 
complex is of lower voltage, and T wave flat in lead VL as a result of slight positional 
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: Fig. 3—Electrocardiogram (Sept. 7, 1950) a week after operation. No abnormality. 
| 
mess oO 
red with injected rapidly into a vein in the right antecubital fossa with thrombus was in the left ventricle, an embolus was 
vascular § the room in darkness, and the arrival of the dye inintradermal formed in 34% of cases. Bean states that rarely a 
ry loss, histamine wheals at various points detected with an ultra- my yral thrombus may form in a heart with gross coronary 
I pulses ff violet lamp. The following results were obtained : sclerosis in the absence of an infarct, but he did not 
elt than Time = : find such a case in his series of 300 cases. Such an 
(sec,) occurrence must indeed be extremely uncommon, but 
i 91-35 remains a possibility in the present case in view of the 
os Rt. arm to It. foot “s oer 21-35 lack of direct evidence of myocardial infarction. ~An 
19 8-13 extensive subendocardial infarction could give rise to a 
: Lt. foot minus arm time .. vo «oe 8-13 thrombus, but the electrocardiogram might be expected 
6° The results indicate moderate impairment of blood-flow to the to show depression of the s-T segment and inversion of the 
°C lower extremities, most of which may be attributed to 7 wave in the precordial leads, and elevation of s-T in 
diminution of deep blood-flow, since the skin-temperatures at Jead VR (Levine and Ford 1950). 
the time of the test suggest normal blood-flow in the skin. In Wilson’s (1949) case the patient had had repeated 
‘esponse _ Follow-up.—When the patient was seen in February, 1951. yenous thromboses in the lower extremities, and it was 
-end of  °ight months after the operation, his condition had undergone thought that a paradoxical embolus through a patent 
no further change and he had given up his business (which 
entailed heavy lifting) on medical advice. 
9 reflex In the present case there*was no evidence of any 
thod of DISCUSSION peripheral venous thrombosis ; nor was there anything to 
taining Aitiology suggest that the embolus might have arisen from the 
© being There can be little doubt that the occlusion was pulmonary veins, or from the left auricle as the result of an 
embolic, as shown by the sudden onset, the 
L nature of the clot removed at operation, and VR I 
the normal condition of the terminal aorta — 
and common iliac arteries. The embolus tt 
presumably arose from the left side of the 
heart, and the transient pain in the left leg HHH 
two days before the major incident was 
probably due to an initial small embolus. 
Although  electrocardiography showed 
5 nothing abnormal, the clinical picture sug- 


gested coronary insufficiency due to slow 


coronary artery occlusion. Although cardiac 


infarction may develop without coronary 


thrombosis (Blumgart et al. 1940), it is 


most unusual for an infarct to give rise 


to an embolus large enough to obstruct 
the aortic bifurcation in the absence of 
abnormal electrocardiographic patterns on 


repeated examinations. Bean (1938) ana- 


lysed the frequency of intracardiac thrombi 


following cardiac infarction, and found ‘ 
a widely divergent incidence varying 


+ 


from 83% (Levine and Brown 1929) 


+ 
at 


to 17% (Parkinson and Bedford 1928). 
In the composite series of 698 cases 
collected by Bean (1938) intracardiac 
thrombi occurred in 45%. When the 


Fig. 4—Electrocardiogram (Dec. 29, 1950) showing slight clockwise rotation. No 
significant change. The T waves in lead | are flatter, and the P waves in leads II and 
Ill taller and broader, but still within normal limits. The R wave is taller in V, but 
not delayed, and there is no evidence of a lateral infarction. 
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DAYS 
Fig. 5—Coagulation times during heparin therapy from admission to 
formation of saddle bol Intr lar concentrated aqueous 


heparin 12,500 units was given daily at 8 a.m., 4 p.m., and midnight. 
Estimations were made by method of Lee and White four and eight 
hours after injection. 


episode of auricular arrhythmia. An alternative explana- 
tion might be that an atheromatous plaque became 
detached from the thoracic or high abdominal aorta and 
lodged at the bifurcation. Although this cannot positively 
be excluded, the nature of the clot removed at operation 
and the presence of undoubted ischzmic heart-disease 
render this diagnosis unlikely. 

The occurrence of a major embolus during adequate 
anticoagulant therapy is of interest. It will be noted that 
the heparin sensitivity apparently decreased within the 
forty-eight hours immediately preceding the initial 
embolus. It is known that such reduction in heparin 
sensitivity takes place during intravascular thrombosis 
(De Takats 1943). Ogura et al. (1946) have shown that 
the coagulability of the blood tends to increase imme- 
diately after acute coronary occlusion. It is also known 
that the amount of heparin required decreases after the 
first forty-eight hours of administration (De Takats 
1950). Probably the mural thrombus formed before the 
patient was given heparin and the satisfactory initial 
response to heparin was partly due to the liberation of 
anticoagulant substances from the thrombus (De Takats 
1950, Schilling and DeNataie 1949). In spite of lengthen- 
ing of the coagulation time further intracardiac thrombosis 
took place, leading to a decreased heparin sensitivity 
and detachment of the superficial layers of the thrombus 
to form an embolus. 

The effect of heparin was neutralised by protamine 
sulphate just before the operation, and heparin was 
deliberately not given again postoperatively. It was 
considered that a retroperitoneal hemorrhage would 
probably follow the dissection if heparin was given again. 
Heparin therapy was continued until the patient was in 
the theatre to minimise the chance of accretion of 
thrombus at the site of the embolus. 

This case shows that saddle embolus of the aorta may 
develop during an episode of coronary insufficiency due to 
ischemic heart-disease in the absence of any clinical or 
electrocardiographic evidence of myocardial infarction, 
although it is probable that infarction did occur in this 
patient. Adequate anticoagulant therapy and rest in 
bed were insufficient to prevent embolisation. Embolec- 
tomy was required to save the patient’s life and limbs 
and restore him to normal, though restricted, activities. 


SUMMARY 

A case of saddle embolus of the aorta arising from an 
intracardiac thrombus due to ischemic heart-disease is 
reported. 

The embolus occurred during a period of severe coronary 
insufficiency without any clinical or electrocardiographic 
evidence of myocardial infarction, and in spite of full 
anticoagulant therapy and complete rest in bed. 


Embolectomy was entirely successful, but eight months 
later the patient had symptoms suggesting mild inter- 
mittent claudication and definite angina of effort. 


We wish to thank Dr. Alan Wynn for his coéperation and 
assistance. 
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SADDLE EMBOLUS OF THE AORTA 


KENNETH FRASER 
M.B. Glasg., F.R.C.S.E., F.R.F.P.S. 
DISPENSARY SURGEON 


A. GOLDBERG 
M.B. Edin., F.R.F.P.S. 
MEDICAL REGISTRAR, 


WESTERN INFIRMARY, GLASGOW 


A LEADING article on aortic embolectomy appeared 
in THE LANCET of Sept. 2, 1950, and in it an appeal was 
made for the publication of all cases of this type. For 
this reason the following case is reported. 


CASE-RECORD 


A married woman, aged 46, was admitted in 1942 to the 
Western Infirmary, Glasgow, with two years’ history of 
breathlessness on exertion and dizziness. There was no 
history of rheumatic fever. On examination mitral stenosis 
was found, with the apex-beat 4 in. from the midline in the 
fifth left interspace. Her blood-pressure was 90/55 mm. Hg. 
Subsequently she was in hospital in 1944 with thrombo- 
phlebitis of the left leg, and in 1948 she had an attack of 
transient unconsciousness followed by temporary weakness 
of her right arm and motor aphasia. In March, 1950, she was 
readmitted and found to have auricular fibrillation with a 
slow apex-rate of 60 a minute. At this time the apex-beat 
was palpable in the fifth interspace 5/, in. from the midline, 
and her blood-pressure had risen to 155/80 mm. Hg. 

Five months later (on Aug. 10, 1950) she was admitted to 
hospital because of numbness, coldness, and pain in both 
legs after walking fifty yards. This was relieved by rest. 
She had had some swelling of her ankles. She stated that 
she had been treated with digitalis leaf intermittently since 
1944 and regularly in the past few months 

On examination she was a thin middle-aged woman with 
mitral stenosis and auricular fibrillation. The apex-beat 
was still 5*/, in. from the midline. The apex rate was 74 a 
minute. The popliteal arteries were easily palpable, but no 
pulsation could be felt in the dorsalis pedis or posterior 


- tibial arteries on either side. 


Progress.—T wo days after admission the patient complained 
of a numbness which developed suddenly in the left patellar 
region and gradually passed off with massage. Two days 
later at 8 P.M., she had a sudden pain in the left knee and 
down the back of the left leg, which she felt was numb and 
powerless. By 10 p.m. the pain in the left leg had become very 
severe, and similar pain and numbness developed in the right 
foot. The patient was distressed, shocked, and sweating. 
At 10.30 p.m. the left leg was completely cold up to the knee 
and less warm than usual in the lower two-thirds of the thigh. 
No pulsation could be felt in the arteries of either leg. The 
left leg showed incipient cyanosis just below the knee. The 
right foot was colder than normal. There was no doubt that 
there was an embolus affecting the left femoral artery. In 
view of the absence of pulsation in both limbs and the slight 
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coldness and pain in the right foot, the possibility of a saddle 
embolus of the aortic bifurcation was entertained ; but this 
diagnosis did not seem sufficiently convincing, because the 
clinical signs in the left leg were so much more extensive and 
were earlier in onset than those in the right. It was 
therefore decided to expose the common femoral artery of the 
left leg at its bifurcation ; it was felt that the common iliac 
artery could then be ‘exposed at a higher level if an embolus 
was not found there or could not be sucked down. 

Operation.—Under general anesthesia with spinal ‘ Nuper- 
caine,’ thiopentone, cyclopropane, and oxygen (Dr. G. L. 
Robson) the left common femoral artery was approached 
through a vertical incision by one of us (K. F.) at 2 a.m.— 
ie., 6 hours after impaction of the embolus. The spastic 
artery and its branches were dissected out and clamped 
above and below the intended site of the opening of the vessel. 
The artery was then incised at the level of the bifurcation, 
and the embolus at once extruded part of itself through the 
opening. The embolus was picked out, and several fragments 
were obtained. A eustachian catheter, attached to the 
suction apparatus, was next inserted into the vessel in a 
proximal direction, and several more fragments of embolus 
were removed, whereupon blood began to ooze slowly. The 
distal end of the artery was also cleared by suction. Several 
attempts were made to suck down the embolus, but without 
further increase in the flow of arterial blood. The left 
common iliac artery was next exposed extraperitoneally 
through a left oblique incision. The lower end of the aorta 
was seen, and it was clear that there was a complete obstruction 
to the flow of blood 1 in. above its bifurcation. Distal to this 
point there was no pulsation other than transmitted pulsation 
in the common iliac artery. Blalock’s clamps were applied 
to the left common iliac artery above and below the intended 
site of incision to control the vessel once the circulation had 
been restored. The artery was incised 2'/, in. below the 
bifurcation of the aorta, and immediately part of an embolus 
herniated through the opening. This was removed, and 
several more fragments were obtained, but no blood flowed. 
The eustachian catheter attached to the sucker was next 
passed proximally into the left common iliac artery, and 
several more large fragments of embolus were removed. 
This produced a good flow of arterial blood, but clearly not 
yet a normal flow. Repeated attempts at suction obtained 
further portions of embolus, and finally a torrential gush of 
arterial blood indicated that the embolus had been evacuated. 
The proximal clamp was thereupon tightened, and suction 
was applied to the distal end of the common iliac artery, 
which was later sutured with silk stitches. The lower wound 
was now returned to, and the process was repeated in the 
common femoral artery. More fragments of embolus were 
removed. Finally a good flow of arterial blood was obtained 
in the femoral artery. The distal end was also cleared by 
suction, and the artery was sutured. The wounds were 
closed at 4.45 a.m.—i.e., 2%/, hours after the start of the 
operation. 

Postoperative Course.-—Immediately after the operation the 
left leg was much warmer and less cyanosed than it had been 
and the patient’s general condition was satisfactory ; but 
at 9 a.m. she was cold and clammy, and both legs were com- 
pletely cold and mottled as far as the junction of the upper 
and middle thirds of the thigh. Her pulse was poor, and it 
seemed that, in spite of a continuous intravenous drip of 
heparin, more emboli had been “shot off,’’ or that the aorta 
had contained more emboli, which had later become displaced 
down to its bifurcation. The patient died at noon. Necropsy 
was refused. 

DISCUSSION 

Albright and Leonard (1950) reviewed 190 cases of 
saddle embolus in the aorta and added 3 cases of their 
own; 2 cases reported by Ewing (1950) bring the total 
to 195. Albright and Leonard found the bifurcation 
of the aorta to be the site of impact in 4-5-8-7% of all 
peripheral emboli. The condition usually arises in adults 
with mitral stenosis and auricular fibrillation, but it has 
also been described in the young. Rothstein (1935) 
reviewed 12 cases in children under the age of 15 years, 
the two youngest being 10 days old ; in these infants the 
cause was umbilical sepsis. Arterial embolism in mitral 
disease tends to develop when the ventricular rate is 
rapidly reduced with digitalis. This was not a factor 
in our case. 


The mode of onset may be abrupt or insidious. The 
clinical picture described by Albright and Leonard (1950) 
—pain, pallor, paralysis, pulselessness, and pares- 
thesia—was evident in the left leg of our patient, but was 
later in onset and less extensive in the right limb. This 
was the main reason why we were -uncertain, before 
operation, whether the embolus was in the left common 
femoral-artery or in the aorta. The femoral artery was 
first exposed and, as the cireulation could not be restored 
from this site, it then became clear that the embolus 
was in the aorta. The aorta was approached with 
surprising ease by the extraperitoneal route. The 
embolus was recovered by opening the common iliac 
artery, and the blood-flow appeared to be satisfactory. 
Some hours later it was obvious that another embolus 
had straddled the aortic bifurcation, in spite of the 
reasonable certainty that all of the primary embolus 
had been removed. Ewing (1950) and others have 
suggested that the direct approach to the aorta by the 
transperitoneal route is the right one, because it obviates 
any danger of narrowing a common iliac artery after 
suture (narrowing was not a feature in this case) and 
reduces intra-arterial manipulations to a minimum 
(Linton 1945). 

As regards treatment and prognosis, McClure and 
Harkins (1943) believe that without operation the 
prognosis is ‘‘ almost hopeless’? and quote Griffith : 
“Tt is never the operation which kills these patients, 
but the disease which makes the operation necessary.” 
Rothstein (1935), in a review of 124 cases, found the 
recovery-rate from surgical treatment was 32% as against 
4% with conservative measures. 28 cases have been 
reported completely or partly cured by aortic embolec- 
tomy, 1 patient being alive and well sixteen months 
after the operation; 1 patient survived two aortic 
embolectomies. The actual cause of death in our. 
patient was unknown, because necropsy was refused. 

We wish to thank Mr. George Dalziel and Prof. J. W. 
MeNee for permission to publish. 
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PSEUDOMONAS PYOCYANEA IN BURNS 


ITS ROLE AS A PATHOGEN, AND THE VALUE 
OF LOCAL POLYMYXIN THERAPY 


D. M. Jackson 
M.A., M.B. Camb., F.R.C.S. 


E. J. L. Lowsury EvizaBetH ToPLey 
M.A., B.M. Oxfd M.D. Lond. 
From the Medical Research Council’s Burns Research Unit, 
Birmingham Accident Hospital 

THE methods introduced in this Unit by Colebrook and 
his colleagues were associated with a low incidence of 
Strep. pyogenes in burns, but there was no comparable 
reduction in the incidence of Pseudomonas pyocyanea, 
coliform bacilli, and penicillinase-producing Staph. awreus 
(Bourdillon and Colebrook 1946, Colebrook et al. 1948). 
Colebrook’s methods include the use of penicillin as a 
routine local application. The failure to control the 
incidence of Ps. pyocyanea in burns may well have been 
due to the absence of an effective chemotherapeutic 
agent. Emphasis has therefore been placed on the need 
for obtaining such an agent. The urgency of this need 
cannot, however, be assessed without a knowledge of the 
pathogenic significance of Ps. pyocyanea in burns, a 
question which has hitherto received little attention. 

We describe here controlled trials which showed both 
the prophylactic and the therapeutic value of local 
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polymyxin against colonisation with Ps. pyocyanea. 
By modifying the bacterial flora of burns with polymyxin, 
we obtained evidence that the ‘‘ taking’’ of skin grafts, 
the healing-time, and other clinical features may be 
adversely affected by the presence of Ps. pyocyanea 
or other polymyxin-sensitive organisms. 


CONTROLLED THERAPEUTIC TRIAL OF POLYMYXIN 


At the end of 1948 Burroughs Wellcome & Co. pro- 
duced for clinical trial polymyxin E (‘ Aerosporin ’). 
By this time streptomycin, ‘ Phenoxetol,’ ‘ Soluthiazole,’ 
p-bromophenyl biguanidine hydrochloride (Colebrook, 
personal communication), and dibromopropamidine had 
all, when applied locally to a few burns colonised with 
Ps. pyocyanea, failed to produce any significant or 
sustained effect. More recently, systemic ‘ Aureomycin,’ 
chloramphenicol, and ‘Terramycin’ have similarly 
failed. It was decided to try polymyxin applied locally 
to burns, rather than systemically, not only because of 
doubt in the early stages of the trial about the toxicity 
of polymyxin E, but also because experience suggested 
that the routine use of a local cream might obviate the 
need for systemic injections. The local chemotherapy 
of burns with penicillin had already been found satis- 
factory (Clark et al. 1943), and its effectiveness both in 
terminating and in preventing colonisation by Strep. 
pyogenes has since been defined by controlled trials 
(Jackson et al. 1951). It was therefore decided to 
determine whether locally applied polymyxin could be 
as effective against Ps. pyocyanea as penicillin is against 
Strep. pyogenes. : 

In all the studies described here the fraction used 
was polymyxin E, 1 g. of which is about equivalent to 
10,000,000 units. A 0-1% (0-1g per 100 ml.) solution 
was sprayed at least every other day on 10 burns 


’ which were colonised with Ps. pyocyanea. The results 


were so promising that a pilot controlled trial on 18 
patients was undertaken in which 0-:1% polymyxin 
cream was compared with 0-5% dibromopropamidine 
isethionate in a carbowax base. These pilot studies 
suggested that polymyxin was much more effective than 
any other agent studied in this Unit. A more lengthy 
controlled trial was therefore started. 


Conduct of Controlled Trial 
During a period of nine months burns were alternately 
allocated, on the appearance of Ps. pyocyanea, to treat- 
ment with or without polymyxin. Separate trials were 
made on burns. which could be adequately covered with 
dressings ; on imperfectly covered burns—e.g., buttocks, 
perineum, and thighs—and on burns of the face and 
buttocks which were not covered with dressings. 
Polymyxin was usually applied as a cream containing 
0-1 g. per 100 g. (0-1% cream) made up in an emulsifying 
base (Colebrook 1950).* For exposed areas a spray 
containing 0-1% polymyxin was prepared in distilled 
water. The control cream and spray were made without 
polymyxin but were otherwise identical with the poly- 
myxin applications. Polymyxin and control creams were 
applied at dressings, which were done, whenever possible, 
on alternate days for three successive dressings. Spray 
was used at short intervals (about four times a day) 
on faces or buttocks which could not be dressed. 
Bacteriology 
Absorbent cotton-wool sWabs moistened with 10% 
broth-saline solution were used to sample all burned 
areas at every dressing or operation, and all exposed 
areas daily in the ward. 
* Melt ‘ Lanette wax, S.X.’ 14 g. slowly in castor oil 28 g. in a 
reviously sterilised screw-capped glass jar. When the wax 
s all melted, emulsify by the gradual aseptic addition of 
sterile distilled water (about 46 ml.) previously heated to 
60°C, Heat the emulsified base for an hour at 80°C to kill any 
non-sporing bacteria, shaking gently at intervals to distribute 
the heat. Add previously sterilised glycerin 10 g. and mix 


well. The solution of the antibiotic is added in small bulk 
when the base has cooled and is stirred into it aseptically. 


Swabs were inoculated on half-plates of horse blood-agar 
(containing 2% or 6% agar) and on a selective medium for 
Ps. pyocyanea, either cetrimide blood-agar (Hood 1948) or 
0-1% cetrimide agar (Lowbury 195la and b). They were also 
inoculated in tubes of nutrient broth containing 5 mg. 
and 0-5 mg. of ‘ Liquoid ’ per ml. to neutralise any polymyxin 
which might be transferred on the swab. Liquoid + was 
selected as the most suitable compound for this purpose after 
preliminary trials of several concentrations of ‘ Homacol ’ 
soap (Brownlee, personal communication), nucleic acid, 
oleic acid, stearic acid, and liquoid. It was found that 10 ml. 
of broth containing 5 mg. of liquoid per ml. would neutralise 
about 0-2 g. of 0-1% polymyxin cream. This concentration 
of liquoid does not inhibit Ps. pyocyanea but may prevent the 
growth of some other organisms (von Haebler and Miles 1938). 
Liquoid reacts chemically with cetrimide, and for this reason 
it was not introduced into the cetrimide-agar plates. 

Liquoid broth was subcultured after 24 hours’ growth at 
37°C to cetrimide-agar. All the plates were examined after 
overnight incubation. From the blood-agar plates all the 
colonial types were picked for morphological examination, 
and gram-negative bacilli were subcultured to cetrimide- 
agar. Colonies on cetrimide-agar showing green pigmentation 
were described as Ps. pyocyanea. Colonies of this organism 
also showed green fluorescence when plates were examined 
under the ultraviolet lamp with a Wood’s filter (Lowbury 
195la). Cetrimide plates were always examined after 24 hours’ 
and after 48 hours’ incubation at 37°C, because some strains 
were not apparent after the shorter incubation period. The 
words ‘‘ coliform bacilli’? were applied to all gram-negative 
bacilli failing to grow on cetrimide-agar or failing to produce 
a green pigment or fluorescence. At the beginning of the trial 
Proteus vulgaris was the predominant species ; more recently 
other species of coliform bacilli have become predominant. 

It was clear that the liquoid in the broth was more than 
adequate to neutralise any polymyxin carried over from the 
swab. To detect the possible transfer of polymyxin from the 
burn to solid media, a test of inhibition of added Ps. pyocyanea 
was used. Swabs were inoculated at two places on the 
cetrimide-agar plates. One of these was for routine culture 
as described above ; the other received 0-02 ml. of an over- 
night broth culture of Ps. pyocyanea diluted 1 in 500,000. 
When Ps. pyocyanea was not isolated from the swab, the viable 
count on the second area was compared with the viable count 
from a control drop. Preliminary experiments showed that, 
by this technique, 2 mg. of polymyxin produced complete 
inhibition, and about 0-2 mg. of polymyxin considerably 
reduced the numbers of colonies. 

To review the polymyxin sensitivity of burns flora, all 
swabs during two months of the therapeutic trial were inocu- 
lated on blood-agar plates containing 10 ug. and 100 ug. of 
polymyxin per ml. Strep. pyogenes, Staph. aureus, and 
Proteus vulgaris usually grew on the plates containing 100 ug. 
of polymyxin per ml. Ps. pyocyanea did not grow on plates 
containing 10 wg. of polymyxin per ml. Other coliform bacilli 
at this time were being isolated very infrequently. All 
strains of Ps. pyocyanea were tested for their sensitivity to 
polymyxin by a tube dilution test. Doubling dilutions of 
polymyxin in peptone water ranging from 0:3 to 5:0 ug. 
per ml. were prepared. One tube of each dilution received 
0-02 ml. of a dilution of about 1 in 1000 of an overnight peptone- 


-water culture. Turbidity was recorded after overnight incuba- 


tion at 37°C. All the tubes were subcultured to cetrimide- 
agar plates to detect survival of Ps. pyocyanea, the inoculum 
being sufficient to demonstrate the presence of this organism 
even when multiplication had not taken place in the tubes. 
Results 

Table 1 shows the numbers of burns from which 
Ps. pyocyanea was isolated at dressings done during the 
seven days after starting local polymyxin or control 
treatment. It can be seen that throughout this time 
67-85% of the control sites, not treated with local 
polymyxin, continued to yield Ps. pyocyanea in large 
numbers. This finding is similar to the results obtained 
over two years from burns colonised with Ps. pyocyanea 
and treated with local penicillin. In contrast, the 
comparable sites treated with local polymyxin showed 
a slight drop in incidence of Ps. pyocyanea (to 50%) 
in 1 or 2 days, followed by a further drop (to 26-33%) 
in 3-7 days. For y? testing it is necessary, owing to 
+ Liquoid is sodium polyanetholsulphonate: Roche Products Ltd. 
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TABLE I—EFFECT OF 0-1 % LOCAL POLYMYXIN E APPLIED TO BURNS COLONISED BY Ps. pyocyanea 


Days after treatment started 
1-2 | 3-4 | 5-1 
Treatment 
Total | Total | Total| 4, 
+ O | no. of + + O no. of + | O of 2 
burns burns | | burns 

Polymyxin applied Oe 3 6 | 18 | 50 5 | 7 7 19 | 26 | 1 | 21 | 33 
No polymyxinapplied ..| 8 1 3 | 12 | 67 | 13 0 3 16 | 81 | 2 13 | 85 

Group Not 8-4 6-5 

significant | <0-01 <0-02 


+ = 
+= 
0 = 


limited numbers, to group the swabs yielding organisms 
only in liquid media either with the positive or the nega- 
tive results. It is clear that the significant effect was the 
considerable reduction in numbers rather than the 
complete elimination of the organisms. 

There was no evidence in this trial that any polymyxin 
was being carried over from the burn to the culture media, 
and therefore the difference in incidence of Ps. pyocanea 
on solid media in the two series was.not related to the 
inhibition of the growth of the organism by polymyxin 
on the surface of the plates, and can be ascribed to the 
action of polymyxin on the burns themselves. 


Trial of 1% Polymyxin Cream 

The number of burns colonised with Ps. pyocyanea 
which were treated with 1% polymyxin cream was limited 
by the supply of the antibiotic. Initially, as part of the 
controlled therapeutic trial described above, 5 cases were 
treated every other day. Later 10 patients received 
1% polymyxin at longer intervals. Ps. pyocyanea 
was not completely eliminated from all the sites treated, 
but swabs were less often positive than when the lower 
strength of polymyxin was used. Failure to isolate 
Ps. pyocyanea from solid media cannot, however, be 
accepted as evidence that the organism has disappeared 
from the burn treated with this high concentration of 
polymyxin, because at this concentration the anti- 
biotic was shown, by the inhibition test, to be carried 
over sometimes from burn to culture medium even when 
6 days had passed since the previous application of 1% 
polymyxin cream. This finding was in striking contrast 
to that with 0:1% polymyxin cream, which was never 
detected from the 2nd day onward after a dressing, and 
suggests the greater value of 1% polymyxin cream when 
frequent dressings are impracticable. 


TABLE II—EFFECT OF ADDING POLYMYXIN TO PENICILLIN APPLICATIONS ON BURNS INITIALLY FREE FROM Ps. pyocyanea 


organism isolated on solid media from at least one swab. 
organism isolated on liquid media only (very small numbers). 
organism not isolated on any media, 


CONTROLLED PROPHYLACTIC TRIAL OF POLYMYXIN 


To test the value of local polymyxin in preveuting the 
colonisation of burns with Ps. pyocyanea, patients were 
divided into two comparable groups, one of which 
received local polymyxin. During a period of 19 weeks, 
and a second period of 3 weeks, patients whose hospital 
number was even received polymyxin preparations 
labelled “ E,’’ and patients whose hospital number was 
odd received control preparations labelled ‘“ O.’’ Eligible 
patients were those whose burns were not colonised by 
Ps. pyocyanea at the beginning of the trial or on admission 
to the wards. P 

A concentration of 0:1% polymyxin was used both in 
cream and in spray. To combat streptococcal infections 
penicillin was included in these and in the control prepara- 
tions in concentrations of at least 1000 units per g. of 
cream and per ml. of spray. Creams and solutions 
containing mixtures of polymyxin and penicillin pro- 
duced zones of inhibition of about the same size as 
those produced by the unmixed preparation, when 
assayed on media seeded with sensitive organisms 
(Staph. aureus to detect penicillin, and Ps. pyocyanea 
to detect polymyxin). It was therefore assumed that 
these antibiotics did not inactivate each other in the 
preparations used. 

Polymyxin or control cream was applied at most 
dressings up to the time of skin grafting. At sub- 
sequent dressings it was usual to apply tulle gras and a 
polymyxin or control spray over the tulle gras. When 
healing was almost complete, ‘Mercurochrome’ or a dry 
dressing was often used. Spray was used at short 
intervals, as in the therapeutic trial, for most burns of the 
face or buttocks, and for application to extensive burns 
of newly admitted patients whose dressing was delayed 
during shock therapy. 


8-H. lytic strept t Staph. aureus Ps. pyocyanea Coliform bacilli 
—_— Prophylactic group 
+ O |Total}%+) + O | Total|)%+ | + O | + O | Total| %+ 
Polymyxin 5 57 62 8 29 14 43 67 8 56 64 12 16 38 54 30 
No. of | No polymyxin applied | 4 68 72 5 38 | 10 48 79 | 27 | 49 | 76 35 | 31 | 27 58 53 
cases 
x? 3 6 
ns Not significant Not significant <0-01 <0-02 
Polymyxin 5 |151 | 156 3 72 48 | 120 60 11 | 149 | 160 7 30 |113 | 143 21 
No. of No polymyxin applied | 7 |196 | 203 3 | 104 60 | 164 63 50 {157 | 207 24 | 74 97 | 171 43 
burns 
x Not significant Not significant <0-001 <0-001 


+ = organism isolated on liquid or 


O = organism not isolated on any medi 


oe. moose at least once during the trial. 
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Swabs taken at dressings, at operations, and in the 
wards were examined by the culture methods described 
above. Polymyxin-sensitivity tests were done on strains 
of Ps. pyocyanea only. 


Results 

Table 11 shows the proportion of cases in each series 
which acquired 8-hemolytic streptococci, Staph. aureus, 
Ps. pyocyanea, and coliform bacilli during the trial. 
The results are expressed in terms of both patients and 
burned areas, and show a significant difference between 
the numbers of patients and of burns acquiring 
Ps. pyocyanea in the two series. 

Out of 64 patients treated with polymyxin, 8 (12%) 
acquired Ps. pyocyanea, compared with 27 out of 76 
(35%) patients not receiving polymyxin (y? = 8-3, 
pP<0-01). Expressed in terms of burned areas the 
difference is still more striking, 11 out of 160 (7%) 
polymyxin-treated burns being colonised by Ps. pyocyanea 
compared with 50 out of 207 (24%) burns not receiving 
polymyxin (y? = 18-2, P<0-001). Of the 8 polymyxin- 
treated patients who acquired Ps. pyocyanea on their 
burns, only 4 had polymyxin applied at their previous 
dressing, the other added infections following an 
operation or some dressing at which polymyxin cream 
or spray was not applied. 

There was a significant difference between the pro- 
portions of added coliform bacilli in the polymyxin- 
treated (16 out of 54 cases, 30%) and the control series 
(31 out of 58 cases, 53%). No such difference was found 
in the case of 8-hemolytic streptococci or Staph. aureus. 

These results are consistent with the hypothesis that 
local applications of polymyxin exerted a significant 
prophylactic action against all strains of Ps. pyocyanea 
and against many strains of coliform bacilli, but no 
demonstrable effect on organisms recognised by in-vitro 
tests to be more resistant to polymyxin, such as Strep. 
pyogenes, Staph. aureus, and some species of coliform 
bacilli. 

POLYMYXIN IN THE CONTROL OF Ps. pyocyanea IN 

BURNS WARDS 

In 1949, 180 out of 425 patients admitted to the Burns 
Unit (42-3%) had Ps. pyocyanea in their burns at some 
time; in 1950, the corresponding figures were 150 out 
of 407 admissions (36-8%). 

The accompanying figure shows the numbers of patients 
acquiring Ps. pyocyanea for the first time in their burns 
each month from January, 1949, to December, 1950. 
It can be seen that in each month between 5 and 26 
patients acquired this organism in their burns. The 
figure also shows the proportion of burn swabs from which 
Ps. pyocyanea was isolated in fortnightly periods during 
the two years; this is presented as an indication of 
the reservoir of Ps. pyocyanea in the wards. In each 
fortnight 4-50% of burn swabs yielded this organism. 
Comparative data for Strep. pyogenes are presented, and 
these organisms are shown to be, on the whole, much 
less common than Ps. pyocyanea, and to fluctuate 
independently. 

It is clear from these data that there has been a consider- 
able load of Ps. pyocyanea colonisation in this Burns 
Unit during two years when no effective antibiotic was 
available for routine use. To determine how much this 
load could be reduced by the use of local polymyxin, 
for six weeks during May and early June, 1950, 0-1% 
polymyxin cream or spray was applied as a routine to all 
burns, and 1% polymyxin was used for sites colonised 
by Ps. pyocyanea. It can be seen from the figure that 
there was during this period a considerable fall in the 
proportion of swabs yielding Ps. pyocyanea, and a 
smaller fall in the number of patients acquiring this 
organism for the first time. Most of the burns which 
acquired Ps. pyocyanea during May and early June 
yielded the organism from one swab only and in small 


numbers—a finding which was in striking contrast 
with the persistence of Ps. pyocyanea colonisation in 
most burns not treated with polymyxin. 

Possibly the changes shown in the figure were not due 
to the use of local polymyxin, because there had been 
wide fluctuations in the incidence of Ps. pyocyanea 
during previous years. A possible factor was the 
increased effort made in April and May, 1950, to reduce 
cross-infection with Ps. pyocyanea (see ‘‘ mass attack ”’ 
in the figure). General hygienic measures included the issue 
of sterilised food-trays, washbowls, bedpans, and surgical 
fluids (Lowbury 1951b), and an attempt to improve 
the cleansing of the nurses’ hands. But, although these 
measures have continued up to now, the low incidence 


of Ps. pyocyanea has not been maintained. The rise 


in July followed the cessation of the mass attack with 
polymyxin. The subsequent fall in August-November 
took place during the prophylactic trial, which began 
on July 1; the lag can probably be explained by the 
continued presence in the ward of cases colonised with 
Ps. pyocyanea before July, and to the admission during 
July of an unusually large number (21) of control 
patients. The rise in the second half of November and 
December followed the cessation of the prophylactic trial. 

Studies in this Unit, which will be reported elsewhere, 
provided data on the environmental reservoirs and 
vectors of Ps. pyocyanea. All the evidence suggests 
that the major source of Ps. pyocyanea is the colonised 
burn. The results shown in the figure, combined with 
the therapeutic and prophylactic.trials described above, 
make it probable that local polymyxin can be used as 
a routine application to burns for the control of colonisa- 
tion by Ps. pyocyanea with a success similar to that 
now achieved when local penicillin is used for the control 
of streptococcal colonisation of burns (Jackson et al. 
1951). Unfortunately the supply of polymyxin has been 
insufficient for such a routine to be attempted for more 
than six weeks. 


SENSITIVITY OF Ps. pyocyanea TO POLYMYXIN 


Numerous tests on strains of Ps. pyocyanea from burns 
showed a range of sensitivity suitable for local chemo- 
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Upper histograms show monthly numbers of cases which 
infected with Ps. pyocyanea and with Strep. pyogenes. Lower histo- 
grams show fortnightly percentages of routine burn swabs from 
which Ps. pyocyanea and Strep. pyogenes were isolated; blank 
columns represent small numbers of bacteria isolated from fluid 
culture only. 
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TABLE IlI—BACTERICIDAL CONCENTRATIONS OF POLYMYXIN 
For 50 sTRAINS OF Ps. pyocyanea ISOLATED FROM BURNS 
TESTED ON ONE DAY 


Concentrations of 


(ug. per m 
No, 
Details of strains | 
strains Irre- 
<1-2| 1-2 | 2-5 5 kee 
therapeutic trial) . . 15 0 2 6 5 0 | 2 
Sept.—Oct., 1949 (end | 
March, 1950 (before | | 
7 0 1 4 0 
| 
June, 1950 (end of 
massattack) ..| 7 | 0 1/6 0) 0 
Nov., 1950 (end of 1st ee 
prophylactic trial) 7 0 1 6 0 0 | 0 
April, 1950 fond at | 
n ro c 
trial) 7 0 0 5 1 0 | 1 
0 | 3 


Total .. ea 50 0 5 33 9 | 


therapy, and no evidence of an increase in the level of 
resistance during the trials. ‘ 


All strains of Ps. pyocyanea isolated during the thera- 
peutic trial, and a proportion of those isolated during the 
prophylactic trials and at other times, were tested for 
sensitivity to polymyxin by the method described above. 
In most of these tests a single strain of Ps. pyocyanea was 
used as a control. Since the sensitivity of the control strain 
in different tests showed some variation, a selection of 50 
strains, each isolated from a different patient at different 
times during the past two years, was tested on one day. 
Minimal bactericidal concentrations were recorded; these 
corresponded in most cases to the minimal bacteriostatic 
concentration deduced from turbidity readings. In some 
tests growth appeared in isolated tubes of higher concentra- 
tions of polymyxin ; such irregular results have been attri- 
buted (Bliss et al. 1949) to inactivation of polymyxin by 
impurities in the tubes. 

Table m1 shows a narrow range of sensitivity in the 50 
strains, the largest number in each period being killed by a 
minimal concentration of 2°5 ug per ml. 75% of 584 strains 
of Ps. pyocyanea tested during the therapeutic trial were 
sensitive to concentrations of 0-6-2-5 ug. per ml. All were 
sensitive to 10 wg. per ml. y 
cyanea isolated before, during, and after treatment with 
polymyxin was similar to that of strains from cases in the 
control series and of 25 strains of Ps. pyocyanea kindly supplied 
to us from laboratories in different parts of England and 
Australia, Several different serological types were represented. 


Except for a few strains, coliform bacilli, other than 
Ps. pyocyanea, were not tested for sensitivity to polymyxin 
during the trials described here. Several workers have 
reported that Bact. coli and Bact. aerogenes are sensitive, 
and that Proteus vulgaris, Proteus morganii, and Bact. 
alkaligenes are resistant (Brownlee and Bushby 1948, 
Bliss et al. 1949, Frank et al. 1950, Kagan et al. 1951). 

Ps. pyocyanea from burns was also tested for sensitivity 
to terramycin and chloramphenicol. Of 70 strains 
tested with terramycin 42 were sensitive to a minimal 
concentration of 50 ug. per ml. and the range of sensitivity 
was from 12-5 to > 200 ug. per ml. Of 40 strains tested 
with chloramphenicol 18 were resistant to 200 ug. per 
ml.; the lowest inhibitory concentration to any strain 
was 25 pg. per ml. Ps. pyocyanea strains appeared, 
therefore, to be considerably more resistant to these 
antibiotics than to polymyxin. 

TOXICITY 

The side-effects reported with systemic polymyxin 
have varied with the batch and derivative used. The 
use of polymyxins A and D has been associated with 
renal damage and dysfunction (‘‘ nephrotoxic ’’ action), 


The range of sensitivity of Ps. pyo- © 


whereas with polymyxin B reversible neurotoxic ”’ 
symptoms, including itching and ataxia, have been 
frequent, especially in adults. Pyrexia, irritability, 
urticarial rashes, local pain, and albuminuria have also 
been reported. The few reports on polymyxin E so 
far published suggest that some batches have produced 
transient side-effects (Pulaski et al. 1949, Kagan et al. 
1951). 

A watch was kept for toxic manifestations in the cases 
receiving local polymyxin E in our trials, and none which 
clearly implicated polymyxin was found. Three rashes 
developed during polymyxin therapy; but, since 
penicillin was being used together with polymyxin in 
the creams applied, possibly they were caused by 
penicillin hypersensitivity ; in fact, one of these patients 
was known to be hypersensitive to penicillin. The 
urine of 22 patients in the Burns Unit during a week 
when polymyxin was used as a routine application was 
examined for albumin and casts. A trace of albumin 
was found in one case only, a child with extensive burns 
and pyrexia ; albuminuria is often found in such cases 
when polymyxin is not being used. 

Studies (see below) have shown that various clinical 
features of burns were more favourable in those cases 
which received local polymyxin, notably the results of 
skin grafts and the healing-time. Such findings would 
not be expected if 0-1% polymyxin exerted any local 
toxic action on tissues. 

Hypersensitivity to penicillin has not presented a 
problem in this Unit during the five years that penicillin 
has been the routine local application. Follow-up 
studies are in progress. 


Serum Levels. of Polymyxin 
To determine whether toxic amounts of polymyxin 
might be absorbed from burns treated with polymyxin 
cream, the serum-polymyxin levels were assayed during 
the treatment of two patients, of whom one had received 
0-1% polymyxin cream, and the other 1% polymyxin 
cream, at dressings. The former patient had 25% of 
the body area burned, and the cream was applied over 
the whole area on the 8th day. The other patient 
received 1% polymyxin cream over granulations cover- 
ing 3% of the body area. In both cases blood was 
taken for the test after 2, 18, and 48 hours. For the 
assay a tube dilution method with serum was used, 
with Hemophilus bronchisepticus or Bact. coli as indicator 
organism (Brownlee and Bushby 1948). In neither 
case was a detectable concentration of polymyxin— 
i.e., more than about 1 ug. per ml.—found in the serum. 


PATHOGENICITY 

The occasional pathogenic réle of Ps. pyocyanea is 
well recognised in meningitis, ecthyma gangrenosum, 
and infections of the urinary tract; and it has been 
suggested that such conditions as infections of the eye, 
gastro-enteritis, agranulocytosis, pulmonary infections, 
and septicemia may be caused by Ps. pyocyanea, 
particularly in infants and debilitated persons (Fraenkel 
1917, Stanley 1947, O’Brien 1950). Apart from meningitis, 
all these clinical complications have been seen on rare 
occasions in patients treated in this Burns Unit during 
the last two and a half years. The questions have'there- 
fore been raised whether Ps. pyocyanea may cause these 
complications, and whether it may contribute to 
‘toxemia ’’ and pyrexia (Bodenham 1943, Lyons 1943), 
to local inflammation, to some local failure of skin 
grafts (Bodenham 1943, Clarkson and Lawrie 1946, 
Arden 1949-50), and to a delayed healing of partial and 
full-thickness skin-loss burns (Arden 1949-50). 

The following clinical criteria have been studied 
separately: (1) success of skin-grafting operations ; 
(2) healing-time of full-thickness skin-loss burns; (3) 
local complications ; (4) general complications, including 
pyrexia and anemia; and (5) mortality. 
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The most valuable evtdenes of pathogenicity came 
from the controlled prophylactic trial of polymyxin ; 
in the therapeutic trial polymyxin was applied for so 
short a time that clinical results could not be expected. 


SUCCESS OF GRAFTING OPERATIONS 


It is considered in this Unit that the effect of Ps. pyocya- 
nea on grafts is less obvious than that of Strep. pyogenes. 
Occasionally, acute inflammation and profuse exudate 
have been found associated with unsatisfactory graft 
results (case 1 below). Usually, however, there is no 
clinically obvious local pathology in grafts which fail for 
reasons other than hemorrhage or faulty fixation. It 
is therefore necessary to rely on associations between 
chemotherapy or bacterial flora and results of grafting 
to define the part played by Ps. pyocyanea and coliform 
bacilli. 

The success of grafting operations is recorded in the 
hospital notes as a percentage of the area grafted that has 
‘*taken,’’ the assessment being made at the first post- 
operative dressing and about a week later. If operations 
rather than patients are counted, it is easy to flood the 
results with the few patients whose grafts for some 
reason repeatedly failed. In this study the result of 
grafting is taken as the minimal success of any site at any 
operation done during the prophylactic trial. An 
invariable 100% success on all sites is described as a 
‘‘complete take.’’ This selection of the worst results 
for each patient is more likely to expose the occasional 
failure, since most patients have at least one site which 
has taken 100%. 

Polymyxin Prophylactic Trial 

It can be seen in table rv(A) that, in contrast to 14/55 
(25%) control cases, 24/39 (62%) polymyxin-treated 
cases scored complete takes. This is a significant 
difference in the results of grafting (y? = 12-40, P <0-01) 
TABLE IV—MINIMAL “ TAKES” OF GRAFTING OPERATIONS 

A.—Graft take in polymyxin prophylactic trial 


Minimal 8 
“take ” of g 
grafted burn | = 3 
Local treatment 2 2 Significance 
2 | 3| 
8 * 
14 | 23 | 18 | 55 |25%) 
Patients rece - 
‘=a .. ng poly: 24 9 6 | 39 (62% P <0-01 


B.— Association of Ps. anea and coliform bacilli with graft take 
(Analysis of cue patients in prophylactic trial) 


Minimal 
“take” of 2 
grafted burn | 2 | 
=| 
Organism * isolated 
at operation or at 2 | Significance 
first postoperative 8 sia | tests 
dressing a | Sexe] 8 
6] 6| 13 | 8% 
atients + .. 
Patients O | 13 | 17 | 12 | 42 |31%| Too few 
atien + oe % 
PatientsO |. | 12 | 13 | 13 | 38 Too few 
Ps. pyocyanea and/or 
coliform bacilli : 
Patients .. | 3 14] 10] 27 11%) 4:3 
Patients O.. 9 8 | 28 139% P <0-05 


* No mention is made of other organisms isolated at the same time. 


which may be ascribed to the action of polymyxin. 
(The difference in results of grafting between polymyxin 
and control patients is found to be present for fresh burns 
of different sizes involving up to 10% of the body area, 
and for burns undergoing secondary repair, but in these 
subgroups the numbers are too small for the differences 
to be statistically significant.) 


Association of Ps. pyocyanea and Ooliform Bacilli with 
Result of Grafting 

The control patients in the prophylactic trial, who had 
no polymyxin, are used to provide data on the association 
between organisms and graft take. It can be seen from 
table rv(B) that, in the presence of Ps. pyocyanea at opera- 
tion or at the first postoperative dressing, only 1/13 (8%) 
patients had a complete take, in contrast to 13/42 (31%) 
patients from whom no Ps. pyocyanea was isolated. A 
similar association was found for coliform bacilli. 3/27 
(11%) patients with Ps. pyocyanea or coliform bacilli 
in their grafted burns were complete takes, in contrast 
to 11/28 (39%) patients who did not yield either of these 
organisms (y? = 4:3, P <0-05). 

This significant association, combined with the bacterial 
and clinical results shown in tables 11 and 1v(A), support 
the view that the polymyxin-sensitive organisms, 
coliform bacilli and Ps. pyocyanea, are causing some 
degree of graft failure. 

Comparison of tables Iv(A) and (B) suggests that both 
Ps. pyocyanea and coliform bacilli were contributing 
to these results, since neither alone was present often 
enough in the control burns to explain the entire difference 
obtained between polymyxin and no-polymyxin patients. 


HEALING-TIME OF FULL-THICKNESS SKIN-LOSS BURNS 


There were a few cases with very deep burns caused 
by electricity, molten metal, and lime, which took an 
unusually long time to heal. Although at least 2 
of these cases became colonised with Ps. pyocyanea 
(and no other pathogen) during their first week in hospital, 
there is no definite evidence that the organisms con- 
tributed to the long healing-time in spite of the presence 
of some signs of local inflammation. To define any 
frequent but insidious effect it is necessary to examine 
the association between chemotherapy or bacterial flora 
and healing-time. 

The healing-time of full-thickness skin-loss depends 


‘principally on the time of grafting, the result of grafting, 


and the rate of epithelisation of minute areas of failed 
graft which are not worth regrafting. The same indica- 
tions were used for grafting in all the cases in this trial, 
an@d in practice grafting was usually done either on 
admission or at about the 16th—2lst day after injury. 
It has already been seen that the results of grafting are 
influenced favourably by the use of polymyxin, and it is 
also possible that the final healing of minute raw areas 
is accelerated by polymyxin. The over-all healing-time 
will reflect both these factors. 


Polymyxin Prophylactic Trial 

The investigation of healing-time was restricted to 
patients admitted to the wards during the prophylactic 
trial between July and November; patients admitted 
to the more recent prophylactic trial have been excluded 
because of the short period of follow-up. Table v(a) 
compares the healing-time of polymyxin-treated cases 
and their controls. It can be seen that 16/28 (57%) 
polymyxin-treated patients with full-thickness skin- 
loss burns were fully healed within 4 weeks, in contrast 
to only 8/43 (19%) control patients; and that 3/28 
(11%) polymyxin-treated patients took more than 
8 weeks to heal, in contrast to 13/43 (30%) control 


patients. y? testing shows this distribution to be 
significantly different from normal (y%{,] = 11-7, 
Pe <0-01). (This difference in healing-time between 


polymyxin and control cases is present in fresh burns 
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of all sizes, whether primarily excised or not, but is 
absent from patients admitted for secondary repair. 
In these subgroups, however, the numbers are too small 
for statistical analysis.) 

The healing-time showed an approximately ‘log 
normal’’ distribution. The significance of the over-all 
difference in healing-times of the two series was therefore 
calculated in terms of the difference in the mean log 
healing-times. (Difference 0-187, S.E. difference 0-068, 
n= 71, <0-01 (Gaddum 1945).) The mean healing- 
time of the polymyxin-treated cases was 5-2 weeks, in 
contrast to 8-5 weeks in the control patients. Clearly 
this significant difference was of material value to the 
treated patients. 


Association of Ps. pyocyanea and Coliform Bacilli with 
Healing-time 

The control patients in the prophylactic trial whose 
burns healed in four weeks are too few for statistical 
analysis. A further random selection of burned patients 
in hospital during 1950 has therefore been added, and the 
data are shown in table v(B). It can be seen that 7/55 
(13%) of burns yielding Ps. pyocyanea were healed in 
4 weeks, in contrast to 17/57 (30%) of burns free from this 
organism. Similar findings were obtained for coliform 
bacilli. 

This significant association, combined with the 
bacterial and clinical resuits shown in tables 11 and v(A), 
suggests that the polymyxin-sensitive organisms, coli- 
form bacilli, and Ps. pyocyanea were causing a delay 


TABLE V—HEALING-TIME OF FULL-THICKNESS SKIN-LOSS BURNS 
A.—Healing-time in polymyxin prophylactic trial 


Healing- 
time (weeks) | 9 | 
| 
Local treatment ge Significance tests 
sige 
1-4|5-8| | 8S 
. | 8 | 22] 13 | 43 119% 
atien rece t 
polymyxin 16} 9| 3 | 28 [57% P <0-01 


B.—Association of Ps. pyocyanea and coliform bacilli with healing- 
time. 
{Analysis includes control patients in prophylactic trial and other 
patients not receiving local polymyxin) 


Healing- 3 
time (weeks)| 5 
3/3 
Organism * isolated 
at any time Significance tests 
a ° at 
1-4/5-8| | &| 82 
315° 
Ps. pyocyanea : 
Control patients+| 3 | 6 | 16 cases 
O| 5|15| 7 | 27 Too tew 
Total patients $ 30% P<0-02 
+| 1-116) 96 | 4% 
on’ atien cases 
o| 7| 6| 6| 19 |37%| Too few 
Ps. nea and/or 1 
4 | 16 9 | 29 114% 
n atients + 
Pp O| 4 6 4 | 14 Too few cases 


* No mention is made of other organisms isolated at the same time. 


in healing. Comparison of tables v(A) and (B) suggests 
that coliform bacilli, but possibly not Ps. pyocyanea, 
Were contributing to these results. 


LOCAL COMPLICATIONS 


From analysis of the clinical records made at each 
burn dressing it is possible to divide local complications 
into excessive exudate and further complications, such 
as local cedema, necrosis, redness, tenderness, and 
pockets of pus. On rare occasions there is circumstantial 
evidence that Ps. pyocyanea is causing the complication, 
as in the following case : 


Case 1.—A boy, aged 2 years, was admitted to hospital on 
Aug. 12, 1950, with apparently similar burns of both legs 
involving 10% of the body surface. After the first dressing 
on Aug. 18 there was profuse foul green exudate from both 
legs. Strep. pyogenes and coliform bacilli were found in both 
legs, but Ps. pyocyanea in the right leg only. G@n Aug. 21, 
the left leg was healed except for a few small areas, and 
yielded coliform bacilli only. The right leg was cedematous, 
and there was green exudate with small areas of possible full- 
thickness skin-loss on the foot. Strept. pyogenes had dis- 
appeared, but there was a profuse growth of Ps. pyocyanea 
and coliform bacilli. The left leg continued to heal with no 
signs of inflammation while the right leg was grossly cedema- 
tous and inflamed and continued to produce much green 
exudate from which a heavy growth of Ps. pyocyanea was 
repeatedly obtained in pure culture. The temperature 
averaged 99-9°F during the second week, and the concentration 
of hemoglobin fell from 10-4 to 7:4 g. per 100 ml., necessitating 
transfusion. The local application of polymyxin cream was 
associated with much clinical improvement in the signs of 
local inflammation and a reduction in numbers of Ps. pyocyanea 
in the burn. An operation was performed on the 23rd day, 
after the discontinuation of polymyxin cream and in the 
presence of a heavy pure growth of Ps. pyocyanea. The 
grafting result was only an 85% take, and there was no 
evidence that failure was due to hemorrhage or to faulty 
fixation. 

Often, however, there is no circumstantial evidence 
that these organisms are adding to the local inflammation 
in burns. 

Polymyzin Prophylactic Trials 

In the prophylactic trial,29/76 (38%) control patients 
had some local complication, compared with 21/64 
(33%) polymyxin-treated cases (table vi(A)). The 
difference is very narrow, only just favouring the 
polymyxin-treated patients. 


Association of Ps. pyocyanea and Coliform Bacilli with 
Local Complications 

The control patients in the prophylactic trial, who had 
no local polymyxin, are used to provide data on the 
association between organism and complication. Table 
v1(B) shows that 16/27 (59%) patients whose burns yielded 
Ps. pyocyanea developed some local complication, in 
contrast to 13/49 (27%) patients whose burns ‘never 
yielded the organism. In the large majority of instances 
the Ps. pyocyanea was isolated by the time of the recorded 
onset of the complication. This association between 
Ps. pyocyanea and local complications is statistically 
significant (y? = 6-6, P <0-02). By contrast there is 
little association between coliform bacilli and local 
complications. A possible cause of the significant 
association between Ps. pyocyanea and local complications 
is that the complication itself, either by causing a soaking 
through of bandages or an alteration of the local environ- 
ment, makes added colonisation with Ps. pyocyanea 
more probable. It is impossible to tell from this associa- 
tion alone whether Ps. pyocyanea is causing the complica- 
tion. The results of the polymyxin prophylactic trial 
provide evidence that in these patients Ps. pyocyanea 
was not causing any common local physical signs of the 
order recorded in the.notes. The conclusion is that this 
organism tends to colonise burns showing, or about to 
show, these complications. 
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OTHER LOCAL RESULTS 


There was no material difference in the healing-time. 
of partial skin-loss burns in the polymyxin and control 
series, and no evidence to suggest that colonisation with 
Ps. pyocyanea or coliform bacilli was influencing the 
progress of the partial skin-loss burns unless they pro- 
duced acute local inflammation as described above 
(case 1). 

There was no difference in the incidence of hyper- 
trophic scarring in the two series. 


GENERAL COMPLICATIONS, INCLUDING PYREXIA 
AND ANZMIA 


Comparison of the polymyxin-treated and control 
patients in the prophylactic trial reveals several general 
clinical findings which favour the polymyxin-treated 
eases. Taken alone the differences are not statistically 
significant, but the results are worth recording because 
the trend is the same for each finding. 


The clinical records show that of 64 polymyxin-treated 
' patients 1 had a chest complication, 1 had diarrhoea, 1 had a 
penicillin reaction, and 2 had rashes of unknown cause. 
Among the 76 control patients there were 5 patients with 
pyrexia (one accompanied by pus cells and coliform bacilli 
in the urine, and the others probably due to chest complica- 
tions); 2 with infected drip incisions; 1 with an abscess of 
the buttock yielding coliform bacilli and Staph. aureus ; 
and 1 with arash round an old burn. These 9 control patients 
with general complications all yielded coliform bacilli in their 
burns, and sometimes Ps. pyocyanea and other bacteria also. 

The average evening pyrexia of patients admitted with 
fresh burns was calculated for the first and second weeks 
in hospital. The difference between polymyxin and control 
patients was small in the first week, but in the second week 
4/24 (17%) patients receiving local polymyxin developed an 
average pyrexia above 99°F, in contrast to 12/32 (37%) 
control patients. 


TABLE VI—LOCAL COMPLICATIONS OF BURNS 
A.—Local complications in polymyxin prophylactic trial 


ai 
= 353) of 
Local +] $8] ge ge 
treatment | +2 =| Significance 
Ss | 252 + Se tests 
Control 
a. atients 17 12 29 47 | 76 |38% Not 
ents re- 
_ ceiving significant 
polymyxin; 13 8 21 43 | 64 )33% 


B.—Association with colonisation of burn by Ps, pyocyanea and 
coliform bacilli. 


(Analysis of control patients in prophylactic trial) 


+ = 
Ps. pyo- 
cyanea : 
Patients +| 9 (6) | 7 (6) |16 (12), 11 | 27 |59% x = 6-5 
Patients 0} 8 5 13 36 | 49 127% P <0-02 
Coliform 
bacilli : 
Patients +/11 (11)| 9 (8) |20 (19)) 29 | 49 |41% Not 
Patients O} 6 3 9 18 | 27 133% significant 
Ps. pyo- 
cyanea and/ 
or coliform 
bacilli : 
Patients (12))10 (10)24 (22)) 31. | 55 Not 
Patients O| 3 2 i 16 | 21 \24% significant 


* No mention is made of other organisms isolated at the same time. 
Figures in parentheses indicate the number of patients with 
organisms isolated at onset of complication. 


The hemoglobin estimations revealed that 4/25 (16%) 
of patients receiving polymyxin who had this investigation 
after the first week in hospital developed a hemoglobin level 
less than 80% of the average normal. In contrast 11/33 
(33%) of control patients developed such an anzmia. 

The causes of these general complications are clearly 
numerous, and space does not allow their detailed discussion. 
The findings, however, suggest that polymyxin-sensitive 
organisms such as Ps. pyocyanea and coliform bacilli may be 
playing some part, and emphasise the need for further 
investigation. 

MORTALITY 


The evidence suggests that, in this Unit, Ps. pyocyanea, 
more commonly than any other organism, is responsible 
for fatal chest complications and septicemia. 13 
patients admitted in 1949-50 died more than a week 
after burning. Ps. pyocyanea or coliform bacilli were 
the predominant organisms colonising at least 5 of these 
burns, and may well have contributed to a fatal issue 
(see below). The causes of death in the other 8 cases 
(only 3 of which yielded Ps. pyocyanea in appreciable 
numbers in their burn) included carcinoma, cerebral 
hemorrhage, heart-failure, and terminal bronchopneu- 
monia not investigated bacteriologically. 


Case 2.—A woman, aged 63, was admitted on March 8, 
1949, with a 28% burn; her chance of dying was more 
than 95% as judged by her age and the size of her burn 
(Bull and Squire 1949). 7 days after admission half the area 
of full-thickness skin-loss (about 10%) was excised, and 5 days 
later it was grafted. She developed bronchopneumonia 
after a further 3 days and died 2 days later. The burns of her 
back and buttocks were heavily colonised with Ps. pyocyanea, 
coliform bacilli, and less heavily with Staph. aureus. At 
necropsy there were early pneumonic changes in the lungs. 
The spleen was enlarged (151/, oz.) and very soft, and culture 
yielded a mixed growth of Ps. pyocyanea, Bact. coli, Proteus 
vulgaris, Staph. aureus, and micrococci, the gram-negative 
bacilli predominating. Death was probably due to pneu- 
monia and septicemia, the predominant organisms being 
Ps. pyocyanea and coliform bacilli. 


Case 3.—A man, aged 36, was admitted on Aug. 11, 1950, 
with a 60% burn and a 90% chance of dying. 7 days after 
admission burns on both hands and forearms were excised 
and grafted. Aswab of the excised burn yielded Ps. pyocyanea 
in pure culture. On the day after the operation the tempera- 
ture rose to 104°F. Next morning the patient died with a 
hyperpyrexia of 110°F. .The burns yielded a mixed bacterial 
flora, Ps. pyocyanea and coliform bacilli being present in very 
large numbers. At necropsy 2 hours after death a sample of 
heart blood yielded Ps. pyocyanea (viable count 1000 per ml.), 
and Staph. aureus and Proteus vulgaris were present in much 
smaller numbers. In the brain were widespread neurone 
degeneration and congestion, particularly in the medulla, 
mid-brain, and hypothalamus. Probably the invasion of the 
blood-stream at operation was followed by septiczemia. 


Case 4.—A girl, aged 3 years, was admitted on Dec. 4, 
1949, with a 20% burn and less than 5% chance of dying. 
From admission a pyrexia of 101° te 104-5°F was maintained 
until her death nearly 4 weeks later. 2 weeks after admission 
a left apical pneumonia developed. On Dec. 27 her tempera- 
ture rose to 105-8°F, and 2 days later she died. The burn 
yielded a mixed culture, with Ps. pyocyanea predominating ; 
coliform bacilli were present, and on some sites Staph. aureus 
was isolated. Nasopharyngeal swabs taken 2 days before 
she died yielded a mixed culture including large numbers of 
Ps. pyocyanea, which was therefore probably the puedemninnat 
organism in the chest infection. 


Case 5.—A boy, aged 5 years, was admitted on Dec. 25, 
1950, with a 50% burn and a 50% chance of dying. During 
the first week after injury he developed pneumonia while 
still having prophylactic penicillin and aureomycin. A 
nasopharyngeal swab taken on Jan. 1, 1951, yielded a mixed 
growth of micrococci and coliform bacilli, and Ps. pyocyanea 
was the predominant organism on nose and throat swabs, 
appearing in the nasopharynx only later. On the 10th day 
systemic polymyxin therapy was started, and next day some 
full-thickness skin-loss burn was excised and grafted. The 
coliform bacilli disappeared from the nasopharynx, but 
Ps. pyocyanea was isolated from most nasoph swabs 
until his death. No antibiotics seemed to be of value in 
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TABLE VII—DEATHS IN BURNT PATIENTS 
(Antipas of deaths in all patients (1945—May, 1951) with at least a 


1 in 10 chance of dying who survived at least 7 days after admission) 
Organism * Total 
Patients | Patients % Significance 
isolated by no. of 
seventh day lived died patients died tests 
Ps. pyocyanea : 
+ 33° 15 48 31% x? = 5-4 
Oo 64 9 73 12% P<0-05 
Coliform bacilli : 
+ 51 18 69 26% Not 
Oo 46 6 52 12% significant 


* Only a small number of burns yielded one organism in_ the 
absence of the other. No mention is made of other organisms 
isolated at the same time. 


improving the child’s clinical condition, and the burns yielded 
coliform bacilli and Ps. pyocyanea from the second dressing 
onwards. Staph. aureus was isolated only rarely. On the 
26th day of the illness homografts were applied, but the 
child died on the 35th day. At necropsy there was a typical 
‘“* ecthymatous ” ulcer on the arm ; this yielded large numbers 
of Ps. pyocyanea and some Staph. aureus. The lungs showed 
bilateral pneumonic consolidation of the lower lobes and of 
portions of the upper lobes. The right lung showed localised 
adherent pleurisy and an underlying subpleural lung abscess. 
Heavy cultures of coliform bacilli and Ps. pyocyanea were 
isolated from the tracheal pus. The seared spleen was sterile. 
The cause of death was pneumonia, lung abscess, and burns, 
Ps. pyocyanea being the predominant organism. 

Case 6.—A man aged 39, was admitted on Nov. 17, 1950, 
8 days after injury, with a 52% burn and 80% chance of dying. 
On admission the hemoglobin amounted to 6-5 g. per 100 ml. 
and the burns were clinically infected. The burn yielded 
a heavy growth of Ps. pyocyanea and smaller numbers of 
Staph. aureus and coliform bacilli. General chemotherapy 
with penicillin, sulphadimidine, and polymyxin was started on 
admission, and the temperature remained between 100° 
and 102°F. After 4 days the polymyxin was discontinued ; 
next day his temperature rose to 103°F, and 24 hours 
later he died. Anemia and infection of his burns with 
Ps. pyocyanea probably contributed to his death. 


Association of Ps. pyocyanea and Coliform Bacilli with 
Mortality 

The cases described above suggest that Ps. pyocyanea 
and possibly other coliform bacilli may be contributing 
to the death of patients who survive more than a week 
in hospital. It may be argued that these organisms were 
saprophytes merely invading the lungs or the blood- 
stream of moribund patients without altering their 
prognosis.. The question may be answered in part by 
comparing the mortality-rates of patients whose burns 
were colonised by Ps. pyocyanea with the mortality- 
rates of patients with burns not so colonised. 

On the basis of probit analysis of cases treated in this 
Unit and at Glasgow, Bull and Squire (1949) have 
devised a table from which the expected mortality can 
be read off for any combination of age and surface area. 
Using this table, we have arbitrarily selected for analysis 
only those patients who on admission had at least a 
1 in 20 chance of dying. The risk of acquiring any 
added pathogen is closely associated with the period of 
survival, and it is therefore necessary to compare the 
mortality-rate after a defined period in hospital with the 
bacterial flora that has been established in the same 
period of time in hospital. Seven days has been taken 
because by that time there has been a chance for the 
burns to acquire Ps. pyocyanea, and most burns have 
been swabbed at least twice. Table vir shows that 
31% of patients with Ps. pyocyanea in their burns at this 
time subsequently died, in contrast to only 12% of 
patients whose burns were not so colonised. There are 
clearly several possible explanations for this finding : 
for instance, since 1945 the incidence of Ps. pyocyanea 
has increased ; at the same time a higher proportion of 
severe burns has been admitted, and the shock treatment 
has improved, leading to the survival of a larger number 


of extensively burned patients till the seventh day. 
Inspection of the yearly figures, however, shows that this 
trend is not responsible for the greater mortality found 
in burns colonised by Ps. pyocyanea. If the burns are 
classified according to their surface area, in the large 
majority of subgroups it is found that there was a 
higher proportion of deaths in patients whose burns 
were colonised by Ps. pyocyanea. 


Polymyxin Controlled Trials 

2 out of 29 control patients in the therapeutic trials 
and 1 out of 76 control patients in the prophylactic 
trials died. None of the polymyxin-treated patients 
died (32 in therapeutic trials, 64 in prophylactic trials). 

These data taken together suggest that Ps. pyocyanea 
has contributed to the death of some patients who 
survived the shock phase. 


COMPARABILITY OF PATIENTS IN PROPHYLACTIC 
TRIAL 


As described above, the polymyxin-treated patients 
differed from the control series in showing significantly 
less graft failure and significantly quicker healing-times. 
Before ascribing these differences to the absence of 
polymyxin-sensitive organisms it is important to test 
how far these two series are comparable in other respects. 

There is no significant difference in the two series in the 
following findings‘ age, area of burn, admission on the same 
day as the burn, preliminary treatment in outpatients, primary 
excision of the burn, secondary repair of the burn, sites 
involved, admission before trial started, partial skin-loss burns, 
full-thickness skin-loss burns, and the clinical decision taken to 
estimate hemoglobin in first week or later. The slight varia- 
tion present sometimes favours one series, sometimes the other. 
An exceptionally large number of patients was admitted to the 
control series in July, 1950. Some of the patieats had been 
included in a previous chemotherapeutic trial as outpatients. 
This was due to the temporary closing of a ward and to 
the consequent treatment of more extensive burns in out- 
patients. The data described above have been re-analysed, 
excluding in turn the patients admitted during July, the 
patients treated first as outpatients, and the patients in other 
subgroups where there was some insignificant difference 
favouring the polymyxin-treated cases. In all these analyses 
the trends described above persist. After excluding all 
patients treated as outpatients during the special periods, 
there is still a significant difference in healing-time between 
polymyxin and control patients. 

The patients on admission and during their stay in hospital 
were treated by a single team whose clinical decisions were 
in no way affected by a knowledge of whether the patient 
was receiving local polymyxin. 

All the evidence suggests that the two series were 
comparable in all respects other than polymyxin 
treatment. 

DISCUSSION 

The impression that Ps. pyocyanea may adversely 
affect the clinical progress of burns prompted the study 
of polymyxin as a possible chemotherapeutic agent. 
In our investigation other gram-negative bacilli did not 
receive the same detailed attention, because most of them 
were shown, when our trials began, to be Proteus vulgaris, 
a species which is generally resistant to polymyxin. 
For this reason, too, all gram-negative bacilli other than 
Ps. pyocyanea were grouped together as “ coliform 
bacilli’? without further subdivision during the trials. 

Our incidental observations on the value of local poly- 
myxin therapy for coliform bacilli, and on the apparent 
pathogenicity of these organisms, take no account of the 
species and indicate the need for further detailed study. 

The bacteriological results of the controlled pro- 
phylactic trial provide evidence that routine local 
application of 0:1% polymyxin can protect most burns 
against colonisation by Ps. pyocyanea. They have also 
shown that, by this method, burns may be protected 
almost as effectively against colonisation by coliform 
bacilli. Staph. aureus and §-hemolytie streptococci 
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(groups A, C, and G), by contrast, colonised polymyxin- 
treated and control series almost equally ; this finding 
indicates the failure of polymyxin as a prophylactic 
against hemolytic streptococci and Staph. aureus, 
and suggests the absence of any growth-promoting 
action of polymyxin on these resistant organisms in 
burns—cf. Garrod (1951) on growth stimulation by 
penicillin of penicillin-resistant organisms such as 
Ps. pyocyanea. Once a burn has been colonised by 
Ps. pyocyanea, the occasional (for example, weekly) 
application of 0-1% polymyxin is not an efficient method 
of therapy; but, as demonstrated in the controlled 
therapeutic trial described above, this strength of 
polymyxin applied locally every other day is of 
significant value in reducing the local bacterial colonisa- 
tion. In a proportion of burns polymyxin did not 
eliminate or exclude Ps. pyocyanea. In some cases even 
1% polymyxin did not eliminate the organism. Such 
occasional failures of polymyxin may be compared with 
the occasional failure of penicillin in its prophylactic 
and therapeutic action against Strep. pyogenes in burns ; 
they are probably due to factors which render the 
bacteria inaccessible to the antibiotic—e.g., blood-clots 
and sloughs—and also, perhaps, to impaired local 
circulation, as in pedicle grafts. 

Polymyxin-sensitivity tests on many strains of 
Ps. pyocyanea from burns have shown a narrow range of 
sensitivity, comparable with the range shown by strains 
from other sources. There has been no evidence of an 
increase in resistance or of the appearance of resistant 
strains during the two years since the introduction of 
polymyxin. ‘This finding is consistent with the known 
difficulty of producing polymyxin-resistant strains of 
bacteria in vitro (Stansly et al. 1947, Brownlee and 
Bushby 1948). It is, moreover, in contrast with 
comparable data on hospital chemotherapy and pro- 
phylaxis of Staph. awreus infection by penicillin (Barber 
1947, Lowbury and Topley 1951). 

In addition to its effectiveness in eliminating and 
excluding Ps. pyocyanea and some other gram-negative 
bacilli, polymyxin has also been shown to have clinical 
value when applied to burns. A preliminary note by 
Pulaski et al. (1949) records favourable results on applica- 
tion of polymyxins B and E to granulating surfaces. 
In our controlled prophylactic trial it was found that 
full-thickness skin-loss burns treated with local polymyxin 
cream showed a significantly higher proportion of graft 
successes and a significantly shorter healing-time than 
did the control series. Pyrexia, anzemia, local complica- 
‘tions, and death were consistently, though not significantly, 
less frequent or severe in the polymyxin-treated patients 
than in the controls. From our bacteriological results 
it seems reasonable to attribute the clinical effectiveness 
of polymyxin to the elimination and exclusion of poly- 
myxin-sensitive organisms from burns treated with it. 
This argument supports the view that such organisms 
play a pathogenic réle in burns, a possibility which is 
often accepted or rejected uncritically. 

The réle of different species of polymyxin-sensitive 
organisms cannot be precisely defined. One reason 
for this is that it was rare for Ps. pyocyanea to be present 
in the absence of coliform bacilli, and not common for 
coliform bacilli to be present without Ps. pyocyanea. 
It is of interest to consider how far one organism, regard- 
less of the other burn flora, could have contributed to the 
significant results in the prophylactic trial. A close 
inspection of tables Iv, v, and VI suggests that Ps. 
pyocyanea alone probably could not have caused the 
whole difference in graft failure and probably played 
little part in the delay in healing. Coliform bacilli alone 
could not have caused the whole difference in graft 
failure, but could have caused the delay in healing 
of full-thickness skin-loss burns. Polymyxin-sensitive 
organisms as a whole could have contributed to all the 


clinical advantages found in the polymyxin-treated 
patients. 

A survey of cases during the last few years reveals 
the rare local complication—e.g., case 1—and the 
occasional death—e.g., cases 2, 3, 4, 5, and 6—which 
may be caused by Ps. pyocyanea. Such complications 
were too few to reveal any statistically significant effect 
of polymyxin in the prophylactic trial. The over-all 
association between death after the first week in hospital 
and colonisation by Ps. pyocyanea, however, was 
significant. As evidence of the pathogenic action of 
Ps. pyocyanea this association is subject to the limitations 
already discussed. 


These different approaches support the following 
hypotheses : 

(1) Graft failure is contributed to by both Ps. pyocyanea 
and coliform bacilli. 

(2) Delayed healing of full-thickness skin-loss burns is 
“ee” ga to possibly by Ps. pyocyanea but more by coliform 

cilli. 

(3) Common local complications, although associated with 
ae pyogenes, are rarely caused either by them or by coliform 

ili. 

(4) General complications, including pyrexia and anemia, 
may be contributed to by Ps. pyocyanea and coliform bacilli, 
but more detailed investigations are required. 

(5) Ps. pyocyanea contributes to the fatal issue in patients 


dying after the seventh day in hospital. No data are available 
on patients dying earlier. 


From the results presented here it may be assumed 
that the routine application to burns of a cream containing 
penicillin to combat gram-positive cocci and polymyxin 
to combat many gram-negative bacilli would be more 
valuable in its clinical effects than the penicillin cream 
which is widely used today. 


SUMMARY 

The local application of 0-1% polymyxin-E cream 
every other day to burns colonised by Ps. pyocyanea 
in a controlled trial reduced the incidence of this 
organism significantly. By the 4th day Ps. pyocyanea 
persisted in 26% of 19 polymyxin-treated burns, 
compared with 81% of 16 control burns. 

The routine local application of 0-1% polymyxin-E 
protected burns from colonisation by Ps. pyocyanea 
and some coliform bacilli. 7% of 162 burns treated 
with polymyxin acquired Ps. pyocyanea, compared with 
24% of 207 control burns. : 

Local polymyxin E was used for 6 weeks on all burns 
with no local or general toxic effects. During this period 
the load of infection in the ward was considerably 
reduced. 

No polymyxin-resistant strains of Ps. pyocyanea 
were isolated from burns, and there was no evidence of 
acquired resistance during the trials. 

The use of polymyxin in the controlled prophylactic 
trial was associated with a significant reduction in the 
healing-time of full-thickness skin-loss burns. 57% 
of 28 polymyxin-treated patients were healed in 4 weeks, 
in contrast to 19% of 43 control patients. The average 
healing-times were 5-2 and 8-5 weeks respectively. 
There was also a significant increase in the incidence of 
complete graft takes, and a slight reduction in the 
incidence of anemia, pyrexia, and death. 

These and other data provide evidence that Ps. pyo- 
ceynea and some coliform bacilli act as pathogens on 
burns. 

The case is presented for the routine use of polymyxin 
combined with penicillin in the local treatment of 
burns. 


Thanks are due to the Wellcome Physiological Research 
Laboratories for supplies of polymyxin E and for codperation ; 
May & Baker Ltd. for supplies of dibromopropamidine 
isethionate and soluthiazole; our colleagues in various 
laboratories for supplies of strains of Ps. pyocyanea; Prof. 
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J. R. Squire, director of this Unit, and Dr. J. P. Bull, assistant 
director, for advice; Mr. W. Gissane, clinical director of the 
Birmingham Accident Hospital, for permission to carry out 
the clinical research ; Dr. 8. Sevitt for the necropsy findings ; 
Mr. L. Hurst, Mr. iH. Lilly, Miss S. Timms, and Miss G. 
Peierls for their assistance; Miss E. R. McNab, Sister M. 
Nicholls, Sister E. Hitchens, and the nurses for their expert 
management of the»chemotherapy ; and especially Dr. L. 
Colebrook for his continued interest in these investigations, 
which are the direct outcome of the work started by him. 
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PZ:DIATRIC REGISTRAR, QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL, LONDON 


THe success of penicillin therapy in injections with 
penicillin-sensitive organisms depends on the main- 
tenance of an effective concentration in the blood and 
tissues for a considerable time. To maintain the desired 
blood level without frequent injections, various penicillin 
salts and suspensions of penicillin in almost insoluble 
vehicles have been used, the aim being a depot which 
would release the drug into the circulation at about the 
same rate as the kidneys excreted it. The vehicles used 
in these depot preparations include beeswax and arachis 
or peanut oil, with or without substances like aluminium 
stearate, which are said to delay absorption by increasing 
the particle size of the suspended penicillin. The pro- 
caine salt of penicillin, described by Salivar et al. (1948) 
and Sullivan et al. (1948), is only very slightly soluble 
in water or oils, and when mixed with arachis oil and/or 
aluminium stearate, an intramuscular injection of 
300,000 units will maintain an effective blood level 
in an adult for at least 24 hours (Herrell et al. 1947, 
Bodger et al. 1948, Hewitt et al. 1948, Wayne et al. 
1949). 

Wilson et al. (1949) maintained effective penicillin 
blood levels for 24 hours by injecting procaine penicillin 
in arachis oil in doses of 100,000 units for infants and 
up to 300,000 units for older children. Emery et al 
(1949a), on the other hand, found that similar doses 


of this preparation did not produce adequate levels in 
infants or children, but by adding 2-5% (w/v) of 
aluminium stearate they maintained blood levels of 
0-06 unit per ml. or more for 48 hours after the injection 
in 65 out of 66 cases (Emery et al. 1949b). However, they 
pointed out that these oily injections are difficult to 
administer to children. 
In adults Fairbrother and Daber (1950) confirmed the 
value of procaine penicillin in doses of 300,000 units in 
arachis oil with 2% aluminium monostearate, but they 
also found some difficulty in injecting this mixture. 
They therefore tried injecting procaine penicillin in 
aqueous suspension and obtained satisfactory blood 
levels after single doses of 400,000 units. 
In view of the good results reported with aqueous 
suspensions and the claim that they are easier to handle 
and inject, though acting for slightly shorter times, 
than arachis oil and aluminium monostearate prepara- 
tions, it was decided to study the effects of aqueous 
suspensions of procaine penicillin in infants at Queen 
Charlotte’s Maternity Hospital, and to compare the 
blood levels after single injections of these suspensions 
with those obtained by giving crystalline penicillin G 

by mouth. 
MATERIALS AND METHODS 


For intramuscular injection aqueous suspensions of 
procaine penicillin obtained from three different manu- 
facturers were prepared as follows : 

Preparation 1.—A stable suspension of very finely divided 
procaine penicillin containing 400,000 units per ml. This 
preparation was diluted with equal parts of physiological 
saline solution, so that 0-5 ml. contained 100,00Q units. 
So diluted, the penicillin retained its activity over 
several weeks at 4°C. The particles tended to settle on 
standing but were easily suspended again by vigorous 
shaking. 

Preparation 2.—Powdered procaine penicillin to which 
sterile water was added so that 0-5 ml. contained 100,000 
units. This powder did not stay in suspension very readily, 
and the suspensions required a thorough shaking immediately 
before use. 

Preparation 3.—Powdered procaine penicillin (300,000 
units) mixed with crystalline sodium penicillin G (100,000 units) 
to which water was added so that 0-5 ml. contained 
75,000 units procaine penicillin + 25,000 units crystalline 
penicillin. 
In injecting these suspensions care was needed to see 
that the particles were evenly suspended, particularly 
in preparation 3. Injections were given intramuscularly 
into the buttock or thigh, and all three preparations 
readily passed through a 20 s.w.c. needle. 

For administration by mouth, solutions of crystalline 
penicillin G in distilled water were dispensed so that one 
teaspoonful contained the required dose (30,000, 60,000, or 
100,000 units). The solutions were tinted with methylene- 
blue to ensure that any penicillin regurgitated would 
be readily recognised. The solutions were made up 
freshly every day to exclude the possibility of 
deterioration. 

Technique.—A total of 172 penicillin estimations were 
made in 61 infants under 14 days old who had minor 
staphylococcal infections, such as slight purulent con- 
junctivitis. No attempt was made to correlate the 
type of penicillin treatment with the clinical result, 
since most cases also received some form of local 
treatment. 

Capillary blood obtained by heel-prick in sterile Wright’s 

capsules was used for the penicillin estimations. 

Serial dilutions were made in Hiss’s phenol-red glucose serum 

water infected with Staphylococcus pyogenes (Oxford) immedi- 
ateiy before titration (Fleming 1944). Repeated controls were 
prepared with known penicillin concentrations, and the pro- 
caine penicillins for injection were repeatedly checked to 
ensure that all the babies were receiving the same dose. The 
serum titrations were not as a rule taken beyond the dilution 
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equivalent to 2 units per ml., for the experiments were not 
concerned with achieving blood levels above that figure. 


RESULTS 


Aqueous Procaine Penicillin Intramuscularly 

Initial experiments with the newborn confirmed the 
finding of Fairbrother and Daber (1950) in adults that 
the blood-penicillin level rises very rapidly. In the 36 
babies given procaine penicillin by injection 93 serum 
titrations were made. In most cases three samples 
of serum were tested from each baby, two estimations 
being done during the first 12 hours, and a third at about 
24 hours. 

From the individual estimations made with the three 
preparations (fig. 1) it will be seen that satisfactory levels 
were almost always obtained for the first 12 hours, and 
in most cases a bacteriostatic level was prolonged to 
24 hours, but there were some cases in which the level 
dropped low or was even undetectable at 24 hours. 

The results obtained with the three preparations 
are compared in fig. 2, which shows that on average 
there was little difference between them. Three further 
eases given a single dose of preparation 3 were tested 
over a longer period; 2 of them had a good bacterio- 
static level (0-2 unit per ml.) at 48 hours and in the 
third this level was maintained for 72 hours. 

No reactions or side-effects ascribable to procaine 
were detected in these experiments, and all the three 
preparations used seemed quite harmless in the doses 
given. It should be pointed out, however, that no baby 
weighing less than 6 Ib. received 100,000 units of procaine 
penicillin. 

In the first fortnight of the investigation, 7 cases treated 
with procaine penicillin were found to have no detectable 
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Penicillin by Mouth 

Crystalline penicillin G, in doses of 30,000, 60,000, or 
100,000 units, was given by mouth to 25 babies, and 79 
blood-penicillin estimations were made. 

The first 7 of these babies received 30,000 units four- 
hourly before feeds, and their blood samples were 
collected 1, 3, 7, or 10, and 18 or 22 hours after the start 
of treatment. It was extremely difficult to time the 
blood samples so as to get a true picture of the blood 
levels with as little pricking of the babies as possible. 

The individual blood levels, shown in the accompanying 
table, were 
somewhat 
variable, but 
the mean 
levels for the 7 
babies over 24 
hours were 
remarkably 
consistent. 
(The estima- 
tions should 
not be taken © 
as accurate to 
two places of 
decimals.) It 
will be seen 
0 4 6 12 16 20 24 
HOURS AFTER INJECTION 

Fig. 2—Average blood levels in babies receiving 
were ke p t intramuscular injections of the three preparations 
above the of procaine penicillin in aqueous suspension, the 
therapeutic dose of each being 100,000 units. 
minimum of 


0-06 unit per ml., only a few reached 0-5 unit per ml. 
or better. 

It was therefore decided to trace the effects of single 
doses, by doing hourly estimations over a short period, 
and to see whether higher levels could be obtained with 
alarger dose. In this experiment the penicillin was given 
immediately after a feed. The next 7 babies received 
a single dose of 30,000 units. The dose was then doubled 
for the next 3, and the consequent rise in blood-penicillin 
levels was so encouraging that the dose was again increased 
to 100,000 units for a further 8 babies. It will be seen 
in fig. 3 that the average curve for the babies given a 
30,000-unit dose does not rise above 0-2 unit per ml., 
whereas with 100,000 units the peak is as high as 2 units 
per ml. The levels attained in the first 7 babies, with 
30,000 units four-hourly (see table), were higher than 
in the 7 given a single dose of 30,000 units. One 
might reasonably expect correspondingly higher levels, 
therefore, with a dosage of 100,000 units four-hourly. 
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DISCUSSION 

We have not used the tablets of penicillin specially 
prepared for oral administration because many of these 
preparations are buffered. Our results with a simple 
solution of sodium penicillin G support the view that 
buffering is wholly unnecessary for penicillin given by 
mouth in the neonatal period. Previous observers (Cohlan 
et al. 1948,- Hoffman et al. 1948) have shown that 
unbuffered penicillin by mouth gives the same blood 
levels as buffered penicillin in infants, though not in 
older children. Moreover, the use of buffered or 
‘* citrated ’’ tablets has been reported to lead to various 
troubles, including cedema, in young babies (Levin and 
Neill 1949). 

There seems to be general agreement that penicillin 
should be given on an empty stomach to ensure maximum 
absorption (Moseley 1948). However, we could not 
convince ourselves that it matters what time penicillin 
is given to the newborn—if anything, we obtained 
higher penicillin blood levels in babies by giving doses 
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immediately after feeds than 30 minutes before feeds. 
Consequently we prefer to give penicillin by mouth after 
feeds, since this is less disturbing to the feeding routine. 

According to Levin and Neill (1949), 120,000-160,000 
units per 24 hours in divided doses will ensure an 
adequate bacteriostatic level in infants up to one month. 
They gave 20,000, units three-hourly or four-hourly ; 
and they also tried 5000 units per lb. body-weight per 
24 hours, which “‘ frequently ’’ gave a bacteriostatic level. 

In newborn babies weighing not less than 61/, lb. we 
have shown that 30,000 units four-hourly will maintain 
bacteriostatic levels, but will seldom produce levels 
over 0-5 unit per ml. This dose is usually the highest 
recommended. On the other hand, we have found that 
a single dose of 100,000 units will produce a much higher 
average blood level which is still nearly 1 unit per ml. 
after 6 hours. We therefore suggest that the doses 
usually recommended are too low. The present series 
did not include babies under 6 lb., but there does not 
seem to be any contra-indication to giving these large 


doses of crystalline penicillin by mouth to premature ’’ 


infants. 

The relationship between the amount of penicillin given 
by. mouth and the blood level is controlled by factors 
affecting absorption and excretion. If a level of penicillin 
in the blood is to be maintained the rate of absorption 
must clearly exceed that of excretion. 

According to McDermott et al. (1946), the dosage by 
mouth should be three times the intramuscular dose, 
since only about a third is absorbed from the gut. As 
30,000 units four-hourly is a reasonable intramuscular 
dosage of crystalline penicillin, it seemed likely that 
100,000 units four-hourly should be given by mouth, 
and our results have supported this view. 

Poor absorption has been attributed to : (a) destruction 
of penicillin by gastric acid and penicillinase-producing 
organisms in the lower bowel; and, (b) absorption 
taking place only in the duodenum. “Opinions vary on 
the value of buffering penicillin to counteract gastric 
acidity, and it seems certain from our results that this is 
unnecessary. 

When the results with intramuscular procaine penicillin 
and sodium penicillin by mouth were compared, it was 
found that about 
the same average 


CRYSTALLINE PENICILLIN G 


2:56+ BY MOUTH + levels were 
obtained with a 
-28b | single dose of 


100,000 units 
whether erystal- 
line penicillin was 
given by mouth 
or procaine 
penicillin —_intra- 
muscularly, the 
only difference 
4+ being in the 
duration of effect 
—a level of 1 unit 
per ml. could be 
maintained for 
about 6 hours by 


Fig. 3—Average blood levels in babies given d 
crystalline penicillin G by mouth. Lower ‘ 
curve shows average of 27 estimations in that time 
7 babies receiving 30,000 units ; upper curve intramuscularly. 
shows average of 29 estimations in 8 babies In this series no 
receiving 100,000 units. attempt has been 

made to correlate 
dosage with clinieal effects, but we have been greatly 
impressed with the speed of recovery of the staphylococcal 
lesions treated with penicillin by mouth. We would 
recommend a solution of crystalline penicillin given by 
mouth for the treatment of suitable infections in the 
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BLOOD-PENICILLIN LEVELS (units per ml.) 
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‘investigation. 


BLOOD-PENICILLIN LEVELS OVER 24 HOURS IN 7 BABIES BEING 
TREATED WITH 30,000 UNITS OF CRYSTALLINE PENICILLIN G 
4-HOURLY BY MOUTH. 


Blood-penicillin levels (unit per ml.) at various times 
after first dose of day 
Baby 
1 hr. 3 hr. 7-10 hr. 18-22 hr. 

A 0-5 0-5 0-16 0-02* 

B 0-16 0-16 0-16 at 

Cc 0-16 0-32 0-16 

D 0-32 0-32 0-32 

E 0-5 0-5 1-0 

F 0-16 0-16 

G 0-5 0:32 0-16 
Means . 0-3 0-3 025 | 03 


* Sample taken more than 4 hours after last dose. 


newborn, the dosage being about 100,000 units given 
at intervals of not longer than four hours. In our 
opinion procaine penicillin intramuscularly has a useful 
place in cases where vomiting and gastro-intestinal 
disturbance make oral medication risky. Some agree 
with Moseley (1948) that ‘‘ there is an element of chance 


- about the administration of any drug by mouth to a 


small baby.’’ This is especially true in babies during 
the first two days of life. For these, aqueous procaine 
penicillin in a dose of 100,000 units intramuscularly every 
12 hours would be satisfactory. But,our results indicate 
that, after the first two days, treatment should, as a rule, 
be by mouth. 

SUMMARY 

Three different preparations of aqueous suspension of 
procaine penicillin were given intramuscularly to- babies 
in the neonatal period. Intramuscular doses of 100,000 
units maintained a blood level of over 0-5 unit per ml. 
for 12 hours, and in many cases a bacteriostatic level 
for 24 hours. In some cases, however, the penicillin 
blood level dropped after 12 hours, and it is therefore 
suggested that in severe infections doses should be given 
every 12 hours. In a trial in a few cases the same dose 
maintained bacteriostatic levels for 48 hours and in one 
baby for more than 72 hours. 

In babies weighing not less than 6!/, lb. solutions of 
crystalline penicillin G produced good blood levels in every 
case. No trouble from regurgitation was experienced. 
Doses of 100,000 units produced levels ten times as high 
as 30,000 units. For convenience, penicillin by mouth 
should be given at feeding times, though a single 100,000 
unit dose maintained a high level (over 0-5 unit per ml.) 
for more than 6 hours. Doses after feeds produced 
as good or better blood levels than '/,-hour before 
feeds. In practice, doses after feeds are also more 
convenient. 

Comparison of the average blood levels obtained in 
infants shows that 100,000 units of procaine penicillin 
(aqueous suspension) injected intramuscularly will main- 
tain the same blood level for 12 hours that the same 
dose of sodium penicillin by mouth will maintain for 
6 hours. 

We prefer to give 100,000 units of procaine penicillin 
(aqueous suspension) 12-hourly for the first two days of 
life, because of the possibility. of regurgitation. Sub- 
sequently, for the first week or two, provided there are 
no gastro-intestinal disturbances, the treatment of 
choice is 100,000 units of sodium penicillin 4-hourly 
by mouth. 

Our thanks are due to Prof. Alan Moncrieff, director of the 
Institute of Child Health, and Dr. A. White Franklin, for 
their help and valuable suggestions in the planning of the 
We are also grateful to the nurses whose 
codperation made this investigation possible. 

The preparations used were generously supplied by Imperial 
Chemical Industries Ltd., The Distillers Co. Ltd., and Glaxo 
Laboratories Ltd. 
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VALUE OF HYPOTENSIVE DRUGS IN 
MINIMISING BLOOD-LOSS IN THORACIC 
SURGERY 


Ivor Lewis 
M.R.C.S., D.A, 


ANZSTHETIST, LIVERPOOL UNITED HOSPITALS, LIVERPOOL 
REGIONAL HOSPITALS (EASTERN GROUP), AND NORTH 
WALES SANATORIUM 


THE clinical effects of pentamethonium and hexa- 
methonium bromides and iodides in lowering the blood- 
pressure (Arnold and Rosenheim 1949, Burt and Graham 
1950) have led to their use in the treatment of hyper- 
tension and, combined with posture, to control hemor- 
rhage during surgical operations (Enderby 1950). 

Having observed the effects of these drugs combined 
with posture in general and aural surgery, I decided to 
try them in all types of major thoracic operations done 
for pulmonary tuberculosis. Hitherto, despite the use of 
diathermy, blood-loss has been considerable in this field 
of surgery owing to oozing from stripped periosteum 
when several ribs are removed, from cut ends of pleural 
adhesions when lung is excised, and from minute vessels 
when extrapleural stripping is done. This type of blood- 
loss is negligible when the hemorrhage is comtnalied. with 
these hypotensive drugs. 


TECHNIQUE AND MANAGEMENT 


The use of hypotensive drugs has not required any 
change in the usual premedication with morphine and 
atropine, or with ‘ Omnopon’ and scopolamine given an 
hour before the operation. The blood-pressure is measured 
before the induction of anesthesia with d-tubocurarine 
chloride and thiopentone given through a combined intra- 
venous needle and cannula (Ellis type), the dosage varying 
with the age and weight of the patient. Oral intubation 
with the largest cuffed tube that can be passed is done in 
all cases, and anesthesia is maintained through a closed 
cireuit (Waters) with nitrous oxide and exygen (1: 1) 
supplemented by intermittent doses of pethidine, thio- 
pentone, and d-tubocurarine chloride as required. 

The patient is placed on the operating-table in the 
standard lateral position with a moderate down-tilt of 
the thorax and head and a considerable down-tilt of the 
pelvis and legs (the so-called jack-knife position) ; the 
stylet is removed from the Ellis needle and cannula, and 
a blood drip is instituted. The blood-pressure is then 
measured. The initial injection, which is a test dose, of 
the hypotensive drug is next given ; in the present series 
it has always been 20 mg. After three minutes the blood- 
pressure is again measured, to assess the effect of this test 
dose combined with posture. The optimal hypotension 
for these cases was deemed to be 55-65 mm. “— ya 
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If this is not reached, a further dose of the drug is given, 
the amount depending on the response to the test dose, 
but this dose should not exceed 30 mg. If after two 
minutes it is found that the optimal hypotension has not 
been reached, further doses not exceeding 30 mg. each 
are given at two-minute intervals, until the desired blood- 
pressure has been reached. Once this has been reached, 
the pressure remains unaltered for 25-50 minutes. 
Repeated blood-pressure readings, usually at intervals 
of 6-8 minutes, are taken until the end of the operation, 
and any rise is countered by a further injection of the 
hypotensive drug, provided the operation is not within 
ten minutes of completion. 

In all the cases the pulse-rate increased and, though the 
radial pulse often could not be felt, the carotid pulse was 
always palpable. The state of the pulse and of the 
capillary circulation was kept under constant observation 
during the whole operation. Adequate oxygenation was 
maintained by aided respiration. 

As the skin is being sutured, the legs and pelvis 
are gradually brought up to the horizontal position, 
and a further blood-pressure reading is then taken ; 
in the present series it always rose to 80-90 mm. Hg, 
and this was considered to be the optimal pressure 
with which the patient should leave the theatre. There 
was no need for hypertensive drugs, as was some- 
times found necessary in a series of non-thoracic cases. 
The explanation of this seems to be that in thoracic cases 
the restoration of the blood-pressure to 80-90 mm. Hg 
is due to the cancellation of the effect of the down-tilt 
of the pelvis and legs, the latter effect not being possible 
when the Trendelenburg position has been used. The 
head-down tilt is next very slowly corrected, and after 
the application of dressings the patient is gently turned to 
the supine position and taken to the ward. It must be 
emphasised that the return of the operating-table to the 
horizontal position must be gradual to avoid any sudden 
rise in the blood-pressure, and this is further ensured on 
the return of the patient to bed by adoption of the sitting 
position. This procedure is quite safe with the anesthetic 
technique used, because the cough reflex returns before 
the patient leaves the theatre. 

When the patient has been propped up in bed, the 
blood-pressure is again measured ; if it has fallen below 
the last reading the foot of the bed is raised, and then the 
blood-pressure usually rises to the desired level of 
80-90 mm. Hg systolic. Although the cough reflex has 
returned, it is essential to see that there is an adequate 
airway during the recovery period, and that oxygen is 
immediately available if there is any evidence of anoxia. 
A clear airway is of fundamental importance in the 
hypotensive state, and for this reason intubation is an 
absolute necessity when the technique described here 
is used. 

RESULTS 


The method described above has been used in 80 
cases: 3 pneumonectomies, 15 lobectomies, 42 thoraco- 
plasties, and 20 pneumoplasties. In 74 a blood-pressure 
level of about 60 mm.. Hg or less was maintained and 
the blood-loss was negligible. In the remaining 6 cases 
the blood-pressure could not be reduced below 90 mm. Hg 
systolic in spite of repeated injections of the drug, and 
oozing was much greater. Each of the four drugs—the 


_ bromides and iodides of pentamethonium and _ hexa- 


methonium—was used in 20 cases. Hexamethonium was 
more constant than was pentamethoxium in reducing 
the blood-pressure, the iodide being more consistent in 
its action than the bromide. A similar difference was 
not found between the pentamethonium iodide and 
pentamethonium bromide. 

Comparison of the present series with similar cases 
where the hypotensive technique was not adopted shows 
less posteperative vomiting. Smaller amounts of anes- 
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thetic agents were required to keep the patients in 
the desired plane of anesthesia, and this probably 
explains why there was no delay in their recovery from 
anesthesia. 

The longest operation, a difficult extrapleural pneumo- 
nectomy, lasted three and a half hours. Although the 
optimal low blood-pressure was maintained throughout, 
the period of recovery did not differ from cases which 
had taken a much shorter time; hence it seems that 
protracted hypotension has no deleterious effect. 

The patients were aged 18-40, and in this age-group 
any difference in response to the hypotensive drug was 
not related to age. Dosage was often related to the 
patient’s weight but depended much more on his sensi- 
tivity to the drug, and this sensitivity varied greatly in 
different cases. For this reason it is important to give a 
test dose of only 20 mg., as emphasised above. In one 
case this test dose alone proved adequate to bring the 
systolic pressure to the optimal 60 mm. Hg. In the present 
series the largest total amount of hypotensive drug given 
to a single patient during an operation was 300 mg. of 
pentamethonium bromide. In 6 cases the response to 
the hypotensive drug was unsatisfactory, the systolic 
pressure falling only to about 90-95 mm. Hg, and further 
doses produced no response. It can therefore be assumed 
that, if no satisfactory response is obtained after 150 mg. 
has been given, the patient is not sufficiently sensitive 
to the drugs at present available and should not be 
subjected to further doses. 

A blood drip is instituted in each case because in the 
hypotensive state the loss of even a small quantity of 
blood may be dangerous, and by the use of a blood drip 
any blood-loss can be immediately replaced. The rate of 
the drip is kept as low as blood-loss necessitates ; other- 
wise the added blood would tend to neutralise the effect 
of the hypotensive drug. 

The postoperative rise of the blood-pressure is very 
gradual and takes 3-8 hours to reach its preoperative 
level. This slow rise allows adequate time for the sealing 
of the minute blood-vessels, and this prevents reactionary 
hemorrhage and excessive postoperative oozing. 


CONCLUSIONS 


The use of hypotensive drugs to produce an optimal 
low blood-pressure not only minimises blood-loss, thus 
diminishing the necessity for extensive blood-transfusion, 
but also should shorten the operation by providing a 
clearer field and reducing time taken in obtaining hemo- 
stasis. In a case of pneumonectomy the clamp was 
inadvertently taken off the inferior pulmonary vein 
before ligation, but no difficulty was encountered in 
controlling the hemorrhage, there being no sudden gush 
of blood from the venous stump. 

In the past, one of the fundamental concepts of surgery, 
especially of thoracic surgery, has been the importance 
of maintaining the blood-pressure, but this does not seem 
to hold with the use of the technique described here. 
Shock seemed to be much less, compared with similar 
cases where the hypotensive technique was not used, 
possibly owing to the minimising of loss of blood and tissue 
fluid. 

It is problematical why a smaller amount of pamathntio 
agent is required; it may be due to lowered cellular 
metabolism or to a diminution in nervous reflex 
irritability. 

This form of control of the circulation seems to be 
particularly suitable in thoracic surgery, because the 
diminution of respiratory movements reduces the venous 
return to the heart and aids the maintenance of hypo- 
tension. Further, the position of the patient that gives 
the best hypotensive effect is only a modification of the 
position in common use in thoracic surgery. 

My thanks are due to Mr. J. Howell Hughes, surgeon to 
the thoracic unit, and Dr. J. H. Hawkins, physician- 


superintendent, of the North Wales Sanatorium, Denbigh, 
for their codperation and helpful suggestions. 
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THE MULTIPLE-PUNCTURE TUBERCULIN 
TEST 


FREDERICK 
M.A., M.D. Camb., F.R.C.P. 


DAVID DAVIES PROFESSOR OF TUBERCULOSIS, UNIVERSITY OF 
WALES 


One of the disadvantages common to most methods 
of determining if a person is a non-reactor to tuberculin 
is the number of tuberculin tests that have to be made. 
These have been reduced to two, but even so it is 
necessary to make three visits to the clinic. If these 
tests are followed by B.c.G. vaccination, many more 
visits are necessary; in fact, the full programme for 
B.C.G. vaccination, as outlined in the Ministry of Health 
Memorandum 322/B.0.G.jrevised, requires seven visits 
to the clinic. Most people find such a schedule very 
trying, and it is not improbable that some will refuse 
to comply with it. If it is possible to determine tuber- 
culin sensitivity by one test, considerable simplification 
of the routine can be effected. The multiple-puncture 
tuberculin test has been devised with this object. So 
far the results havé been encouraging, and the simplicity 
of the technique should make it useful in mass surveys. 


APPARATUS REQUIRED 


The equipment required for the test is as follows: 
1 platinum loop of 2 mm. diameter, 1 spirit lamp, 1 
multiple-puncture apparatus, some spirit, cotton-wool, 
and 1 ml. of adrenalised pure Old Tuberculin. It is an 
advantage, but not a necessity, to have a small petri 
dish to obtain a shallow reservoir of spirit about 5 mm. 
deep for sterilising the needles of the multiple-puncture 
apparatus. The petri dish assures that the needles are 
not immersed too deeply in spirit and thereby collect 
too great a quantity of the fluid, which when ignited 
heats the whole of the end apparatus and makes it too 
hot to use. This is avoided if the needles are dipped 
only to a depth of 5 mm. and then flamed. 

The multiple-puncture apparatus * provides an auto- 
matic punch mechanism whereby six neédles are released 
to puncture the skin evenly to a depth of 1 or 2 mm. 
as desired. The needles are arranged in a circle of 6 mm. 
diameter. One set of needles remains sharp for about 
2500 punctures. The battery of needles is easily 
exchanged for a reserve set while the first set is sharpened. 
The apparatus is simply constructed and easy to use. 


* The hme may be obtained from Messrs. Allen & Hanburys, 
Wigmore Street, London, W.1. 
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The punctures produced are constant in size and depth ; 
hence variations due to the personal element are 
eliminated. This means that the test can be made by 
any person who has an elementary knowledge of surgical 
cleanliness and attention to detail. A locking device 
controls the depth of penetration of the needles. It is 
usual to use 1 mm. for children under the age of 12 years, 
and 2 mm. for older persons, but the general physique 
of the individual may occasionally demand a modification 
of this general rule. 


THE TEST 


The platinum loop is flamed and placed so that the 
loop is not contaminated. The multiple-puncture 
apparatus is set to give a puncture 1 or 2 mm. deep as 
desired, and the needles of the apparatus are dipped in 
spirit to a depth of not more than 5 mm. and placed 
so that contamination cannot take place. About 
1 sq. in. of skin of the forearm or of the thigh of the 
person to be tested is cleansed with a little spirit. As 
soon as it is dry, a platinum loopful of adrenalised Old 
Tuberculin is spread over the cleansed skin to cover 
a circular area with a diameter of about 10 mm. Care 
is taken to avoid prominent blood-vessels in choosing 
the site for the punctures. The person’s arm is next 
flexed slightly, so that the muscles are relaxed, and the 
circular disc at the end of the apparatus is placed firmly, 
but gently, on the centre of the film of tubereulin. The 
handle is next pressed, and the punctures are made. 
The person is told to allow the tuberculin to dry. This 
requires only about half a minute. Very occasionally 
there is a little oozing from one or two of the punctures. 
A small piece of wool is pressed firmly over these punctures 
for a few seconds. No dressing is required. While 
the punctures are being made, an assistant sterilises the 
platinum loop and cleans the skin of the next person ; 
and, while the operator spreads the film of tuberculin 
on the skin, the assistant dips the needle points into 
spirit and flames them so that the apparatus is ready for 
use. In this way no time is lost and two cases can be 
tested in a minute. 

It is important that the apparatus does not become 
hot through repeated sterilisation. The needles may 
require sharpening if used every day for a month. 

The platinum loop must not be dipped into the 
tuberculin whilst it is hot. Since it is a fine platinum 
wire it cools very quickly ; and, if the routine described 
is carried out, no time is wasted in allowing the apparatus 
to cool. It is a good practice to check the sterility of the 
tuberculin after each session. 


READING THE RESULT 


The test can be read in 48 hours ; but, if possible, it is 
better to wait 72 hours, when a sharper distinction 
between positive and negative reactions is obtained. 
In a tuberculin-sensitive person six small papules develop 
where the punctures have been made, usually within 
24 hours. By 36 hours these have coalesced to form a 
ring of induration, which gradually increases; by 48 
hours there is an indurated area about 6 mm. in diameter. 
In highly sensitive persons this may reach a diameter 
of 20 mm. with a surrounding area of erythema 40 mm. 
in diarneter. Only very rarely has a reaction been seen 
that is more severe than this; the average diameter of 
the induration has been 10 mm., with an erythema 
30 mm. in diameter. A negative reaction is recorded 
when there is no induration round the punctures. In 
cases with low tuberculin sensitivity the induration is 
often felt better than seen, and is best determined 
by stroking the area gently with the tip of the little 
finger. It is generally found that in a negative reaction 
any small punctate spots disappear when the skin is 
gently stretched. Absence of induration constitutes 
a negative reaction. 


A positive reaction is determined by the presence of 
induration and may be classified into three degrees : 
(1) small indurated discrete papules; (2) these have 
coalesced into a ring of induration ; and (3) the centre of 
the ring has filled in to form a weal of induration either 
5 mm. or more in diameter. 


The results may be represented Cogemnmasinty as 
follows : 


NEGATIVE 
Minute puncture scars with no erythema. 
oo Minute puncture scars with slight erythema 
but no induration. 
POSITIVE 
Minute puncture scars with definite induration. 


Coalescence of indurated papules to form a ring 
of induration. 


WW 6 Weal of induration 5-10 mm. in diameter. 
Any reaction greater than a weal 10 mm. in diameter 
should be recorded as Iv, and severe reactions as IV +. 


MULTIPLE-PUNCTURE AND MANTOUX TESTS COMPARED 
Altogether 1043 tests have now been made, with the 
multiple-puncture apparatus, negative and Ist-degree 
reactors being retested with 100 T.vu. Mantoux. The 
results were as follows : 
AGED 3-7 YEARS (observations by Dr. Yarman)— 


Multiple-puncture Mantoux 100 T.U. 
reaction Diameter of induration (mm.) 
0 2? 1-5 6-10 11-15 16-20 20+ 

0 180 178 1 - 1 Sree - 
1 2 1 - - 1 - - - 
2 1 1 - ~ 
retested 

Total 206 


Multiple-puncture 


‘ion Diameter of induration (mm.) 


0 ? 1-5 6-10 11-15 16-20 20+ 
0 323 309 1 10 2 - - 1 
1 14 13 - 1 - - - - 
2 20 8 - 9 1 - - 2 
101 retested 
Total 506 
ADULTS (observations by F. 
Multiple-puncture Mantoux 100 T.U. 
reaction Diameter of induration (mm.) 
0 6-10 11-15 15+ 
0 24 24 - - - 
; 6 1 4 1 - 
18 retested 
Total 68 


AGED 3-7 YEARS (observations by Dr. Godbey)— 

Of 193 cases tested by toultiple-puncture : 

151 gave a negative reaction 

22 gave a no. 1 reaction on the second day ; on the third day 
3 of these were still classified as no. 1, but 19 had become a 0 


re These 22 cases all gave a negative Mantoux reaction with 
T.U. 


7 cases gave a no. 2 reaction; 10 cases a no. 3, and 3 cases a no, 4 
reaction. 


ADVANTAGES OF TEST 


The test is practically painless, does not frighten 
children, and is easily and uniformly made by all persons 
after a little training. The reactions are well defined, 
and with a little practice the distinction between positive 
and negative readings is readily appreciated. 

The test eliminates all syringes, hypodermic needles, 
and unstable dilutions of tuberculin. It is economical, 
because 1 ml. of Old Tuberculin is sufficient for 250-300 
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tests. The test takes a very short time to do; hence 
with a little organisation at least three a minute can be 
done when the routine has been established. The test 
works equally well for children and adults. 

It is appreciated that the multiple-puncture test must 
undergo an extensive trial before its value can be assessed 
in relation to the Mantoux or Pirquet tests, but it is 
claimed that it has advantages over other tests and that 
it makes the testing of large groups. of the population a 
rapid and simple process, and gives accurate results. 


DISADVANTAGES 


The more severe reactions may take rather longer 
to subside than those resulting from the intradermal 
test. The application of one of the anti-histamine 
preparations—e.g., ‘ Anthisan Cream ’—is usually effective 
in reducing the reaction in a short time. 


SUMMARY 


A single tuberculin test made with multiple-puncture 
apparatus is described. 

The simplicity of the test and the elimination of the 
personal factor may make it suitable for mass tuberculin 
surveys of large groups of population, particularly in 
undeveloped countries. 

I wish to thank Prof. W. Gaisford, Dr. T. F. Jarman, and 
Dr. F. W. Godbey, for making the tests with the multiple- 
puncture apparatus, and for helping me to assess the value 
of the test; and Mr. A. L. Sims for valuable technical 
assistance. 


‘TUBERCULOUS PERITONITIS TREATED 
WITH STREPTOMYCIN 


H. W. Satmon 
M.D. Lond., M.R.C.P. 
PHYSICIAN TO EAST HAM MEMORIAL HOSPITAL 


Grant et al. (1951) have reported a satisfactory 
response to streptomycin in two cases of tuberculous 
peritonitis in adults ; they wisely draw no conclusions, 
because the period of observation did not exceed eighteen 
months. Otherwise—perhaps partly because of the 
scarcity of streptomycin in the early stages of its use— 
little has been written in the British journals about the 
treatment of this form of tuberculosis with antibiotics 
and chemotherapeutic drugs. The following case, which 


a b 
Fig. |—The patient : a, on admission ; b, on discharge. 
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has been continuously under my personal observation 
since January, 1949, exhibited some unusual features, 
not the least striking being a normal pregnancy. 


CASE-RECORD 


A single woman, aged 29, attended the outpatient depart- 
ment in January, 1949, complaining of loss of weight (35 Ib. 
in six months), fatigue, amenorrhcea, 4nd lower abdominal 
discomfort. 


Previous History.—At the age of 19 she had developed right 
apical tuberculosis and undergone conservative sanatorium 
treatment for about eighteen months. Her weight had 
risen from 134 to 146 lb., and she had attended a chest 
clinic every six months up to 1947. On each occasion she 
had been radiographed, the results being satisfactory. In 
1943 she had begun to experience periods of dul] abdominal 
pain and distension, and had been referred by her doctor 
to a teaching hospital. Radiography of her chest had shown 
no activity, and she had been reassured that her symptoms 
were due to ‘‘ wind and nerves.’’ However, her discomfort 
had persisted up to 1947, when, after a small hematemesis, 
she had been thoroughly investigated with negative results. 
In 1948 she had again been investigated in hospital, and 
chronic nutritional anemia*had been diagnosed, but her 
response to treatment had been poor ; her weight at this time 
had been 119 lb. 


On examination she appeared remarkably emaciated, 
with sunken cheeks and thin lustreless hair. Height 5 ft. 
6 in., weight 88 Ib. (fig. la). The exposed surfaces of her 
skin were pigmented as though by accentuated freckles, and 
there were a few shot-like glands in the axille and in the 
posterior triangles of the neck. Her tongue was red and 
dry, and her abdomen scaphoid when she was recumbent, 
and it exhibited no palpable abnormality or tenderness. 
There was clinical evidence of a minimal degree of fibrosis 
at the right apex, but apart from this there were no other 
significant signs. Blood-pressure 120/75 mm. Hg. . Urine 
normal, The patient was admitted to hospital for investiga- 
tion with the following tentative diagnosis: tuberculous 
cachexia, anorexia nervosa, Addison’s disease, or pituitary 
cachexia. 


Progress.—During the first two weeks in hospital she had an 
occasional evening temperature not exceeding 100°F, and 
complained of lower abdominal discomfort and constipation. 
Rectal and pelvic examination was negative. Her appetite 
and mental state were good, which excluded the possibility 
of anorexia nervosa. In spite of a full diet supplemented 
with extra milk, glucose, vitamins, and protein hydrolysate 
(‘ Casydrol ’) she continued to lose weight (fig. 2). A physician 
and a surgeon were invited to see her, and both favoured the 
diagnosis of an endocrine dysfunction. The surgeon did not 
think that there was a tuberculous infection of her abdomen 
and would not consider peritoneoscopy ; he was unwilling to 
remove one of her cervical glands for biopsy because they 
were so small (they were barely palpable). Nevertheless, 
tuberculous peritonitis was diagnosed, and later a minute: 
cervical gland was removed for biopsy and guineapig 
inoculation. 
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Radiography of the chest showed a small, healed, and calcify- 
ing lesion below the right clavicle. The pituitary fossa was 
normal, and there was no evidence of calcified abdominal 
glands or calcification in the renal angles. A barium meal 
disclosed a normal stomach and duodenum. 

Blood-count.—Hb 80%, red cells 5,320,000 per c.mm., 
white cells 8400 per c.mm. (polymorphs 47%, lymphocytes 
45%, monocytes 5%, eosinophils 2%, basophils 1%). 

Erythrocyte-sedimentation rate (E.8.R.) 18 mm. in 1 hr. 
(Wintrobe). 

Sputum tests and gastric lavage were repeatedly negative 
for tubercle bacilli. 

Culture of urine and feces remained negative until May 6 
when both showed a scanty growth of tubercle bacilli. 

Other Investigations —Serum-sodium 363 mg. per 100 ml, 
blood chlorides 456-3 mg. per 100 ml., plasma-protein 5-75 mg. 
per 100 ml., alkaline phosphatase 35 King Armstrong units, 
serum - calcium 9-5 mg. per 100 ml. Robinson Power and 
Kepler water-excretion test did not suggest Addison’s disease. 
Basal metabolic rate + 5:1%. Excretion of 17-ketosteroids 
2-8 mg. per litre or 5-1 mg. a day. Fecal fats: unsplit 
3°5%, split 26%, total 29°5%. Urinary diastase 2914 units 
in twenty-four hours. A _ fractional test-meal showed 
achlorhydria responding to histamine. 

Biopsy.—Microscopy of the cervical gland showed much 

roliferation of epithelioid cells, with a tendency to form 
follicles. There were numerous Langhans’s giant cells, and 
in one area there was early caseation at the centre of one of the 
follicles. No tubercle bacilli were seen after appropriate 
staining, but the inoculated guineapig, killed after five weeks, 
had generalised tuberculosis, and a pure culture of the organism 
was obtained from the lesions. The organism did not 
reproduce the disease in the rabbit, confirming its human 
type. 
Treatment.—Apart from good rtursing and the dietary 
supplements mentioned above, treatment consisted of intra- 
muscular streptomycin 0-5 g. twice daily from April 24 to 
July 25. No symptoms of intolerance were noted. Calciferol 
150,000 units daily was given for fourteen days before the 
course of streptomycin; a course of p-aminosalicylic acid 
16 g. daily in divided doses had to be stopped because of 
vomiting (see fig. 2.) 
Progress.—Rapid improvement coincided with the start 
of streptomycin therapy, but at the same time the clinical 

icture became characteristic of tuberculous peritonitis, 
in that abdominal distension occurred with palpable coils 
of intenstine separated by dough-like masses and small 
collections of fluid. By July the abdomen was of normal 
contour and the patient was symptom-free. She was dis- 
charged from hospital, to await convalescence, on Aug. 14, 
her weight being 135 Ib. (fig. 10). 

Follow-up.—On her return from convalescence she was 
observed at monthly intervals in the outpatient department. 
Satisfactory maintenance of weight, serial chest radiograms, 
and £.s.R. confirmed her apparent good health. 

‘ Pregnancy.—In July, 1950, she married, and rapidly became 
pregnant. After a completely uneventful pregnancy she 
delivered herself of a full-term normal baby weighing 7 Ib. 5 oz. 
on May 9, 1951. During labour and the succeeding ten days 
she was given streptomycin 1 g. daily. Breast-feeding was not 
allowed. The patient was discharged from hospital on 
May 30, 1951, weighing 142 lb. Radiography of her chest 
showes no change, and there were no abnormal physical 
signs. 

DISCUSSION 


That tuberculous peritonitis is not necessarily acute 
or fatal has long been known, and dramatic spontaneous 
resolution may well have lent credence to the ‘‘ miraculous”’ 
cures that have emanated in the past from mainly 
continental sources. It is, therefore, most imperative 
that a final judgment of the results of streptomycin 
therapy in this condition should await the long-term 
analysis of a large series of cases. 

The ascitic form of the disease is often associated with 
miliary tubercles scattered throughout the peritoneal 
cavity, and consequently such cases have been classified 
as examples of acute or chronic miliary tuberculosis. 
However, since the condition may be diagnosed without 
laparotomy or peritoneoscopy, it seems preferable to 
retain the older term ‘disseminated tuberculosis.” 
The present case is best described as one of ehronic 


disseminated tuberculosis with peritoneal involvement, 
which conditioned the mode of presentation. 

The Streptomycin Committee of the Veterans Adminis- 
tration (1948) show the incidence of peritonitis in various 
forms of tuberculosis treated with streptomycin as 
27 out of 2780 cases (0-97%). This low figure is com- 
mented on by Wichelhausen and Brown (1950), who 
suggest that peritoneal involvement is commoner than is 
recognised clinically. In their series of 26 cases treated 
with streptomycin, only 5 showed no evidence of tuber- 
culous involvement other than peritoneal. Difficulty 
in diagnosis must therefore mask a higher incidence than 
statistics allow ; the present case supports this contention. 

Most workers agree that active pulmonary lesions are 
not commonly associated with tuberculous peritonitis, 
but active organisms lying latent in calcified postprimary 
lesions at the apex—the so-called Simon’s.or Aschoff- 
Puhl foci—may be responsible for endogenous reinfection 
(Roberts and Nassau 1945). This view would fit the 
present case, in which the crop of very minute cervical 
lymph-nodes was doubtless an expression of active 
dissemination akin to the micropolyadenopathy described 
by Neumann (1923). 


SUMMARY 


A case of tuberculous peritonitis associated with 
chronic disseminated tuberculosis is described. 

The dramatic résponse to streptomycin is illustrated 
by the normal pregnancy which followed. 

The conception of chronic disseminated tuberculosis 
is preferred to chronic miliary tuberculosis because it 
conveys a wider understanding of the clinical problem. 

Iam indebted to Dr. F. Young for the pathological investiga- 
tions, and to Mr. D. G. Wilson Clyne for undertaking the 
management of the patient’s confinement. Without the tire- 
less care of Sister Groves and the nurses of East Ham Memorial 
Hospital the final result could not have been achieved. 
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ANORECTAL SYNDROME AND OTHER 
MILD SIDE-EFFECTS OF TERRAMYCIN 


R. R. 
M.D. Lond. 


CONSULTANT IN VENEREAL DISEASES, ST. MARY’S HOSPITAL, 
LONDON 


It is reported that the Council on Pharmacy and 
Chemistry of the American Medical Association (1951), 
is now requiring that all bottles of the oral antibiotics 
* Aureomycin,’ chloramphenicol, and ‘ Terramycin ’ carry 
a warning to the effect that, when susceptible bacteria 
are suppressed by their use, yeast-like organisms—e.g., 
Monilia (Candida) albicans—may appear. It is also 
stated that, if this takes place in the case of a lung 
abscess or a bronchiectatic cavity, pulmonary moniliasis 
may ensue with possibly fatal result. 

So’far the reported incidence of toxic effects with these 
drugs has been relatively low, but some patients develop 
mild gastro-intestinal irritation. I report here side-effects 
of the treatment of 74 patients with terramycin, an anti- 
biotic prepared from Streptomyces rimosus and marketed 
in 250-mg. capsules for oral administration. It has an 
effective action on gonorrhea, non-specific urethritis, 
granuloma inguinale, and soft sore, and has been tried 
in syphilis, yaws, and lymphogranuloma venereum. The 
74 patients concerned here mostly had gonorrhea, non- 
specific urethritis, or Reiter’s disease. The clinical results 
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have been reported elsewhere (Willcox 1951, Willcox and 
Findlay 1951). 

The patients are divided into two groups: those 
receiving 2 g. in one or more doses for gonorrhea, and 
those receiving larger and more sustained dosage for 
non-specific urethritis and other conditions. 


“SHORT TREATMENT 


So far 35 patients (32 male and 3 female) with gonor- 
rhea and | female with syphilis have been treated with 
only 2 g. of terramycin given either as a single dose, or 
two doses of 1 g. with an interval of six hours, or as one 
250-mg. capsule four times daily for two days. In 
this series the side-effects were minimal and were recorded 
only in 4 male patients: 1 had diarrhwa, | heartburn, 
and 2 anorectal soreness. One of the last 2 was given 
two doses of 1 g., and a week later he had no complaints. 
The following week, however, he complained of anorectal 
soreness of four days’ duration, which persisted into the 
third week in spite of local medicaments and supposi- 
tories. Nothing abnormal was detected by clinical 
examination. Irritation was still present thirty-six days 
after treatment, when proctological examination was still 
negative, although there was some redness of the anal 
mucosa with some superficial fissures of the anal margin 
which were probably occasioned by scratching. At 
fifty-three days the symptoms were worse and the 
patient was experiencing a sensation “like a red-hot 
poker inside.” By this time there was much proctitis and 
circumanal soreness. Some yeast-like spores were observed 
in the rectal smear. The other, returning after default, 
stated that pruritus ani had developed four days after 
treatment and had lasted for two weeks. 

On the other hand, | patient of this group emphatically 


claimed that the terramycin had cured his cold in addition 


to his gonorrhea, and asked for some more when he 
developed another cold during surveillance. 


PROTRACTED TREATMENT 


Of 38 patients (32 male and 6 female) given protracted 
treatment with terramycin 1 with gonococcal epididymitis 
was given 5 g. in four days; 1 with lichen planus 
10-5 g. in two weeks; 1 with mumps orchitis 7-5 g. in 
ten days ; 1 with herpes genitalis 6 g. in six days ; 1 with 
herpes genitalis 9 g. in nine days; and 33 persons, who 
were either men with non-specific urethritis or Reiter’s 
disease, or their female consorts, with 2-25-19-25 g. in 
2-8 days. Of these 33 patients 28 were treated for 5-7 
days, and in 26 the dose was 5-9 g. The highest doses 
given were 19-25 g., 12 g. (2 cases), and 10-5 g., and 
the lowest, which were dictated by side-effects, were 2-5 g. 
and 3-75 g. No side-effects were noted in 25 (65-8%), 
whereas 13 patients reported 22 side-effects: diarrhea 
(9), nausea (4), anorectal syndrome (5), waterbrash 
(1), headache (1), drowsiness, (1), and sore throat (1) 
(see table). The most troublesome side-effects were diar- 


SIDE-EFFECTS IN 13 OF 38 PATIENTS TREATED WITH 
TERRAMYCIN IN SUSTAINED DOSAGE 


Ano- 
Case Diar- rectal | Water-| Head- | Drow- | Sore 
no. rhea Nausea syn- | brash | ache | siness | throat 
drome 
1 + - - - - - = 
2 + + - - 
3 + - + - ~ - - 
4 + = > 
5 + = - 
6 - - - ~ = 
7 + - - - = 
8 + + - + + = 
9 + + ~ - - - + 
10 - + ~ 
il - - + - 
12 - - + - - - = 
13 - + - “+ 
Total 9 4 5 1 1 1 1 


rhea, which was transient, and the anorectal syndrome, 
which sometimes persisted. 


Gastro-intestinal Irritation 

Diarrhea, noted in 9 patients, was the most common 
side-effect, but treatment had to be terminated prema- 
turely only in 2 cases in a husband and his wife, both of 
whom, although coéperative, were possibly somewhat 
suggestible. The husband complained of nausea, diar- 
rhea, headache, sleepiness, and the anorectal syndrome, 
and spontaneously ended the treatment after taking only 
3:75 g., and his wife complained of nausea, diarrhea, 
and sore throat, and ended her course after taking only 
2-5 g. The husband was later re-treated with terramycia : 
for a relapse of his urethritis. On this occasion the 
diarrhoea was mild, but he had a severe ‘‘ bilious attack ”’ 
and could not manage more than 3 g. in three days. 


Anorectal Syndrome 


An example of this condition following the short 
treatment has already been described. Five other 
examples, not necessarily associated with diarrhea or 
other signs of gastro-intestinal irritation, were noted with 
the protracted treatment : 


A man, aged 30, received 5 g. in five days for an intractable 
non-specific urethritis. Diarrhoea and rectal soreness and 
burning developed before the course was complete. Two 
weeks from the start of treatment the symptoms still per- 
sisted. Redness of the anus and a few superficial anal cracks 
were seen, but nothing abnormal was found on proctological 
examination. A few yeast-like organisms, were, however, 
observed in the rectal smear. 

Another man, aged 48, received 12 g. in ten days, and rectal 
soreness developed a few days after the course had been 
completed. When he was seen a week after the end of treat- 
ment, the anorectal soreness was still present and there was 
a moist erythematous ring round the anus. He was given 
soothing local applications and advised to take yogurt by 
mouth. A week later his condition had greatly improved. 

Another male was given 6 g. in six days, and the following 
week he complained of rectal irritation. No physical signs 
were detected. The patient was given vitamin-B tablets by 
mouth, and fifty-four days after the end of treatment he stated 
that the irritation had only nearly gone. 

Another male, under treatment, for chronic prostatitis, 
complained of rectal soreness after 12 g. had been given in six 
days. 

The remaining example was the man who ‘had diarrhea, 
nausea, drowsiness, headache, and anorectal irritation after 
taking only 3-75 g. in two and a half days. He stopped 
his treatment, and the rectal irritation was still present the 
following week, but subsequently it slowly subsided. He had 
an external pile. 5 

The anorectal syndrome of burning, soreness, and 
pruritus of the rectum and anus following the oral adminis- 
tration of terramycin may be associated with redness of 
the anus and of the surrounding skin, but may have no 
signs. It differs from the diarrhea and other signs of 
gastro-intestinal irritation, which appear at once and 
subside when the drug is discontinued, in so far as it does 
not usually appear until the drug has been administered 
for 5-7 days and may persist for some weeks. It may be 
relieved by the traditional medicaments (ointments, 

suppositories, and antihistaminics) but it is by no means 
always controlled. It does ngt apparently arise as a 
direct result of gastro-intestinal irritation, for it is not 
necessarily associated with diarrhea, but seems rather 
to result from the suppression of organisms in the bowel. 
A like condition is sometimes noted round colostomy 
wounds after the patient has received massive doses of 
sulphaguanidine. It is probably unrelated to vitamin-B 
deficiency, for it is not cured with this vitamin. It may 
be due to an over-production of yeast-like organisms, 
which were found in the rectal smears of 2 patients 
examined. Yogurt is being tried in the treatment of this 
condition in an attempt to introduce more organisms into 
the bowel. 
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The anorectal syndrome has not been generally reported 
in other patients treated with terramycin over long 
periods of time. Thus Greenblatt et al. (1951), reporting 
32 cases of granuloma inguinale treated with 20-87-5 g., 
noted only 2 patients affected, 1 with slight nausea 
and 1 with headache, but none with anorectal symptoms. 


SUMMARY 


74 patients were treated with terramycin. 

36 patients (32 male and 4 female) were given only 2 g. 
in single, double, or multiple doses. Side-effects were 
noted only in 4 (diarrhea, heartburn in 1, and rectal 
soreness in 2). 

*38 patients (32 male and 6 female) were treated with 
2-25-19-25 g. in 2-14 days, most of them receiving 5-9 g. 
in 5-7 days. 25 patients had no upset, but 13 patients 
exhibited 22 side-effects, but these necessitated termina- 
tion of treatment only in 2 cases. Diarrhoea was noted in 
9, nausea in 4, anorectal syndrome in 5, and waterbrash, 
headache, drowsiness, and sore throat in 1 each. 

The anorectal syndrome was noted in 7 male patients. 
Its onset was later than that of diarrhea, and it persisted 
longer. The possibility that the patient has been taking 
an antibiotic by mouth should be considered in all cases 
of rectal soreness and pruritus ani. 


The terramycin was generously supplied by Charles 
Pfizer and Co. Inc., of New York, to whom grateful 
acknowledgments are expressed. 
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External Secretion of the Pancreas 
J. Eart Tuomas, M.D., department of 
Jefferson College, Philadelphia. Springfield, Ill.: C. C 
Thomas. Oxford: Blackwell Scientific Publications. 
1951. Pp. 160. 25s. 


THIS monograph, one of the American Lecture series, 
is written by a physiologist who is an authority on 
pancreatic secretion. It is a full and accurate survey of 
our present knowledge of pancreatic function, with 
comprehensive references and good illustrations. Dr. 
Earl Thomas, who has an impartial physiological outlook, 
Has neglected neither the earlier work on pancreatic 
activity nor the new observations and opinions of his 
colleagues and himself. The monograph should receive 
@ very warm welcome : it has interest and importance 
for the clinician, refreshing his knowledge of the valuable 
groundwork of his subject and reminding him of the 
pleasures of physiological thought as a complement to 
therapeutic endeavour. 


Trends in Psycho-analysis 


International Psycho-analytical Library No. 39. MarJorie 
BrierRLEY. London: Hogarth Press. 1951. Pp. 320. 
21s. 


In the controversies which Mrs. Melanie Klein’s 
theories have stirred up among English psycho-analysts 
Dr. Marjorie Brierley has remained detached and dis- 
passionate. This judicial temper is evident, not only in 
the chapter on problems cennected with the work of 
Melanie Klein, but throughout. She is well versed in the 
literature not only of psycho-analysis but of certain 
fields of psychology and religion. The largest section of 
the work is given up to a monograph on psycho-analysis 
and integrative living, which is a contribution to ethics 
and the conduct of life. Though not philosophically 
profound, it is a well-reasoned argument for the con- 
structive use of psycho-analytic thought in order to do 
more than religion has done to provide a good way of 
life: ‘‘ the only practical religion of humanity would be 


a way of living which would promote both personal and 
social integration. Such a way of living could be firmly 
based only on realistic knowledge of man’s nature and 
a humane, or personalist, approach to the many-sided 
and extremely difficult problems of social organisation 
for human welfare.”” The other sections of the book 
review the development of psycho-analytical theory, 
especially its nature and its bearing on research and 
public relations. A penultimate chapter on meta- 
psychology and personology is unsuccessful, but sincere 
and scholarly, in its effort to show that psycho-analysis 
implies a neo-realistic humanist outlook on life which 
avoids the optimistic belief in man’s essential goodness 
that was inherent in the older humanisms. Psycho- 
analysis in England is fortunate in having among its 
exponents so equable, balanced, and reflective a writer 
as Dr. Brierley. 


A Bio-bibliography of Edward Jenner, 1749-1823 


W. R. LeFanu. London: Harvey & Blythe. 1951. 
Pp. 176. £4 4s. 


THE main scheme of this work follows that laid down 
nearly thirty years ago by Geoffrey Keynes. Each work 
by Jenner is taken in turn, and detailed bibliographical 
particulars are given for each edition, with the location 
of all known copies of the work, if it is at all rare. A short 
introduction, indicating its scope, is prefixed to each new 
work ; and there are also notes to each edition. The 
introductions, link up into a brief biography of Jenner ; 
and books and articles by other persons which have a 
direct bearing on his works are also discussed, but without 
full bibliographical particulars. This plan, which 
enables the student to refer to a particular edition and 
to set it in its right perspective relative to the author’s 
life, his views at the time, and his other writings, has 
worked as well in the hands of the librarian of the Royal 
College of Surgeons as it did in the hands of Mr. Keynes. 
Our country owns a valuable accumulation of manu- 
script and other material by, or relating to, Jenner, the 
most important collections being those of the Wellcome 
Historical Medical Museum and the Royal College of 
Surgeons. Mr. LeFanu has used both these, of course, 
as well as other material in Great Britain, and he has 
also dealt with the holdings of about seventy libraries 
and institutions elsewhere, including the Jacobs Collection 
in the Institute of the History of Medicine at Baltimore. 
The list of Jenner’s letters is particularly useful. These 
turn up not infrequently in unexpected places, and as 
the years pass this part of the work will doubtless have 
to be extended. It is unlikely, however, that any 
unknown editions of Jenner’s own writings will materialise, 
and the bulk of the book will therefore stand as a defini- 
tive-bibliography. Jenner has been fortunate in his 
bibliographer. 


Royal Northern Surgery (2nd ed. London: H. K. 
Lewis. 1951. Pp. 638. 90s.).—This book, by the surgical staff 
of the Royal Northern Hospital, edited by Sir Lancelot 
Barrington-Ward, F.R.c.s., has established its place as a 
standard guide for the general surgeon. Its great merit is 
that it is outstandingly practical. The new edition preserves 
all the good qualities of the old, and is the more useful in that 
good sections on neurosurgery and plastic methods have now 
been added. But, curiously, no systematic account is given 
of the exposure of the peripheral nerves, although section 
of the obturator and internal popiiteal nerves, and transposi- 
tion of the ulnar nerve at the elbow, are described. Any 
experienced surgeon could find operations described in this 
book to which he might take exception: for example, the 
pull-through operation for carcinoma of the rectum is rejected 
by many because it does not give a continent anus. But as 
an account of well-tried methods, carried out in a single 
hospital by a-group of experts, this book is excellent and has 
much to recommend it. In future editions the expected results 
of operations might be compared more precisely with the 
actual results. This applies particularly to those procedures 
which are not likely to be permanently successful, such as 
amputation of the rectum for prolapse. Surgery has reached 
a stage when knowledge about most late results is available, 
and the results of follow-up should be a regular and expected 
feature of all such textbooks of operative technique. 
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=a In the Fight against Tuberculosis... 


and Seroden (Thiacetazone), one of the newer chemotherapeutic 
oyal agents, has been shown to have marked tuberculostatic 


anu- activity both in vitro and in vivo. 


e of ! Preliminary reports suggest that it has a place in the treat- 
Oe sem ment of recently developed pulmonary lesions, tuberculosis 
nore. of the skin and of the intestines. 

have Seroden is presented as tablets each containing 50 ines of 
thiacetazone(p-acetylaminobenzaldehyde thiosemicarbazone) 
and it is available in bottles containing 100 and 1,000 tablets. 
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maximal efficacy with 
smaller dosage 


provides an efficient method of controlling 
the infection in bacillary dysentery and 
other gastro-intestinal conditions of bac- 
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Hospital Morbidity Statistics 

In 1841, we wrote! approvingly of a suggestion made 
in 1732 by a Dr. Francois Ciirton, physician to the 
Prince of Wales, that if people were employed in 
hospitals “‘ to set down the cases of the patients there 
from day to day, candidly and judiciously, without 
any regard to private opinions or public systems, and 
at the year’s end publish these facts just as they are, 
leaving every one to make the best use he can for 
himself . . . the benefit the public would receive from 
them would vastly more than balance the expense.” 
We were abetted in our opinion by none less than 
FLORENCE NIGHTINGALE and WILLIAM Farr; and 
some preliminary trials were made under the egis 
of the then Statistical Society to produce routine 
tabulations of the deaths by sex for all the Metropolitan 
hospitals. The intention was to provide some standard 
of comparison so that the therapeutic efficiency of 
hospitals could be compared and Simon’s question 
answered : Is the treatment given inferior, or are the 
hospitals unhealthy ? 

Other motives have actuated the lineal descendant of 
these pioneers, Dr. DonaLD Mackay, of the General 
Register Office, who is responsible for a preliminary 
note, published this week,” on the records of the 
summary histories of patients discharged from certain 
hospitals in the National Health Service. It has been 
suggested that several benefits might accrue from the 
tabulation of such statistics. A measure of the total 
morbidity among the population served by these 
hospitals might be supplemented by a detailed analysis 
of the distribution of sickness among specified groups 
of that population of certain ages, sex, and occupation. 
The seasonal swing in the incidence of some obscure 
disease might give a clue to its etiology. For adminis- 
trative reasons it is important to know the average 
length of stay in hospital, the frequency of admissions 
for conditions which might well have been treated 
elsewhere, and the demands made by the young and 
the old at different times of the year; for all these 
factors affect. the efficient use of hospital beds. No 
intelligent guess about the future demands for hospital 
services can be made without some appreciation of the 
changing trends in medical practice and in the age and 
sex structure of the population served. Such changes 
may be reflected in the patterns of hospital morbidity 
statistics; but beyond these more mundane needs 
there always gleams the hope that some fundamental 
contribution to medical knowledge might flow from a 
shrewd analysis of such data. Any idea that these 


} Lancet, 1841, i, 649. 
Hospital Mortiait Statistics ; General 


ter Office Studies 


on Medical and Population Subjects. H.M. Stationery Office. 
Pp. 113. 3s. 6d. 


attainments are either easy or imminent has been 
firmly damped by Mackay’s realistic appraisal of 
the difficulties. The present report derives from a 
volunteer group of mainly teaching hospitals hardly 
typical of the country’s hospitals as a whole. Changes 
with time—for example, in the treatment of pneumonia 
in general practice—affect incidence when measured 
on the basis of hospital statistics alone. Although 
age, sex, and occupational differentials in incidence 
may throw light on etiology, the admission-rates in 
different groups may result from social factors such as 
domestic circumstances and the possibility of home 
care rather than from any true difference in incidence. 
The length of waiting-lists in relation to the number of 
beds available for patients—children, men, or women— 
may affect the frequency in these groups of hospital 
admissions for a specific disease. The conduct of this 
first collation of discharge reports was also complicated 
by the fact that a reluctance by some hospitals to 
disclose a patient’s National Registration number 
made it impossible to identify and link repeated 
admissions of the same individual. The recording of 
the patient's occupation was disappointingly inade- 
quate ; in 25°% of women’s records neither occupation 
nor social status was specified 

Conscious of these and other hmitations, Mackay 
has wisely skirted the wider issues of the social and 
occupational distribution of hospital-treated dis- 
ability, and set out detailed results which he believes 
may have some immediate relevance to the planning 
of hospital services. The diagnostic pattern of hospital 
admissions varies with sex and age. Congenital mal- 
formations, for example, were numerically important 
causes of admission amongst infants, while “ tonsils 
and adenoids ”’ was the diagnosis in as many as 31% 
of child patients between 5 and 14 years of age. 
Among adult women between the ages of 15 and 34 
years, half the admissions related to childbirth or 
other obstetrical conditions. Cancer was responsible 
for over 13°% of admissions at ages 45-64 and nearly 
19% among those over 65; cardiovascular conditions 
made up another 11% in the older group. With increas- 
ing age the proportion of beds filled by patients 
suffering from bacterial and virus infections steadily 
falls. A detailed study of the distribution of sites and 
type of injury classified by the way in which it occurred 
affords fresh evidence of the risk to life and limb from 
road accidents and burns in young children in the 
home. None of these findings is unexpected, but they 
do serve to show why, with the increasing proportion 
of aged among us, we need a complete reorientation 
of our hospitals towards increased provision for the 
long-stay patients with cancer and cardiovascular 
disease, and how, with a fresh effort in preventive 
medicine, we could cut down the number of beds for 
injured and burned children. 

That little new or dramatic has emerged from this 
pilot study is no reason for dismay. Hospital statistics 
have the inestimable advantage of diagnostic precision, 
and if the problems of representativeness and exposure 
to risk could be solved, they might form a useful 
adjunct to other sources of morbidity information. 
It should be clearly realised, however, that the 
approach must remain tentative, experimental, and 
limited in scope until we can be sure that the effort 
involved in any wide extension is likely to be justified 
by its results. 
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New Methods with A.C.T.H. and Cortisone 


THe supply of a.c.t.H. and cortisone, though 
increasing greatly, cannot keep pace with the demand. 
A.C.T.H. is now being recovered commercially from the 
pituitary glands of cattle, pigs, sheep, and even whales ; 
and no doubt seals, silver foxes, horses, the larger 
poultry, and other animals commonly slaughtered en 
masse will be pressed into service in this cause. 
Similarly, cortisone is being made out of bile steroids 
from several different animals, and many plants are 
being investigated for intermediate-stage steroids ; 
the Mexican wild yam, the tomato, and even the 
common potato contain substances with the funda- 
mental phenanthrene-ring structure, and the chemists 
have established methods for converting some of these 
to compounds more nearly related to adrenal steroids. ! 2 
Nevertheless, at present our best hope of making these 
hormones more widely available lies in improved 
methods of administration. 

Future generations, it is said, will be horrified at 
the way we waste coal. This black substance contains 
up to 50% of precious organic chemicals whose 
potential value to mankind is daily squandered in the 
domestic hearth and in the boilers of steam engines to 
provide a meagre amount of heat. Likewise, the 
conventional intramuscular method of administering 
A.C.T.H. is extremely wasteful, for it realises only a 
small proportion of the hormone’s usefulness. Follow- 
ing the pioneer work of SavErs*® and of Gorpon,* 
workers in this country ® and in the U.S.A.*? have 
shown that A.c.T.H. by intravenous drip is safe and is 
more effective than the usual intramuscular injection. 
TuHorRN and his colleagues have found that although 
a single 20 mg. dose of 4.c.T.H. is without effect if 
injected rapidly into a vein, the same amount given by 
intravenous infusion over a period of up to 48 hours 
will cause maximal adrenal stimulation. Indeed, 
these workers may not have reached the limit of the 
method ; possibly, for example, 20 mg. over 72 hours 
would still give maximal stimulation. This finding 
was to be expected from the work of Li and his 
colleagues, who showed that both blood * and muscle ® 
contain substances which rapidly inactivate A.c.T.H. 
Thus with any method other than continuous infusion 
adrenal stimulation is only transitory. The efficiency 
of A.c.T.H. can be increased twentyfold or more by the 
intravenous-infusion method; and initial fears that 
intravenous administration of this protein substance 
from a different animal would lead to catastrophes 
have not so far been realised. In addition, THoRN 
et al. point out that a.c.t.4. by this route provides a 
far more reliable test of adrenal cortical function than 
does the conventional “‘ Thorn test,” in which 25 mg. 
of a.c.T.H. is given intramuscularly. Furthermore, 
cases apparently refractory to intramuscular A.C.T.H. 


1, New York Times, July 7, mts 

2. Rosenkranz, G., Djerassi, , Yashin, R., Pataki, J. Nature, 
Lond. 1951, 168 

3. Sayers, G., Burns, , Tyler, F. H., Jager, B. » Schwartz, 
‘Smith, ‘cn Samuels, L. T., J. 
clin. Endocrinol. 1949, 593. 

4. Gordon, E. 8., Kelsey, Meyer, E. S of the 
Second Clinical a.c.1.H. Conference (Ed. J. R. Mote). Phil- 


adelphia, 1951. 
wart, P. B., Beaumont, G. E. Lancet, 1951, 
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Forsham, P. Maisterrena, S., Thorn, G. W. 
; Mandel. we Si M. J., Gudmundson, H. R., Meister, L. 
Modern. F. W'S. J. Amer . med, Ass, 1951, 146, 546. 
Gomeree, F. S., Li, C. H., Evans, H. ndocrinology, 1950, 


261. 
“ Cited” by W,. Mandel et al. (footnote 7). 


have responded to this method. The success of this 
method naturally causes one to wonder why “ depot ” 
preparations of a.c.T.H., or long-acting A.C.T.H. 
preparations, have not been found more suitable for 
ambulant patients. Such preparations }° have given 
fairly promising results, but their usefulness has so far 
been limited by the local reaction at the injection site. 

Another economy is promised by the “local” 
administration of cortisone. If cortisone in high 
concentration can be brought into contact with the 
diseased tissues it may give benefits without side- 
effects, and only a small amount will be required. 
Thus, cortisone has been used successfully by sub- 
conjunctival injection in diseases of the anterior 
segment of the eye,14 and in eye-drops for con- 
junctivitis ; it has been used in a spray for allergic 
rhinitis 1*; it has also been used in an ointment for 
psoriasis, and by intra-articular injection for rheuma- 
toid arthritis. These investigations have yielded no 
outstanding results except in the ophthalmic cases ; 
and clinically it seems that if a large enough dose is 
given cortisone is more effective when applied to the 
body as a whole. Furthermore, absorption from the 
local area may well be quite rapid ; in mice, application 
of cortisone ointment produces an eosinopenia within 
a few hours, suggesting a rapid systemic effect.1% 
It must also be remembered that the natural steroid 
predominantly released from the human adrenal 
glands under the influence of A.c.T.H. is not cortisone 
but compound F.!4 Although these two apparently 
have somewhat similar actions when given by intra- 
muscular injection the effects are not quite the same ; 
and possibly some of the effects of cortisone depend 
on its conversicn in the body to compound F, which 
probably does not have the same effect locally. Much 
further work remains to be done before local applica- 
tion of these hormones becomes a reliable method of 
treatment. 

Smokers Beware ! 


NEARLY a year has passed since we drew attention 15 
to an American inquiry by WYNDER and GraHam,?6 
who concluded that the “ excessive and prolonged use 
of tobacco, especially cigarettes, seems to be an 
important factor in the induction of bronchiogenic 
carcinoma.” Since then and Braprorp 
have published a preliminary report on an investiga- 
tion planned in 1947 “ to determine whether patients 
with carcinoma of the lung differed materially from 
other persons in respect of their smoking habits or 
in some other way which might be related to the 
atmospheric pollution theory.” Their basic lung- 
cancer material consisted of 709 cases clinically 
diagnosed in London hospitals. In 489 of these the 
diagnosis was confirmed by necropsy, biopsy, or 
exploratory operation. This group was matched by 
709 non-cancer cases, selected as of the same sex 
and age, and usually in the same hospital at or about 
the same time. A comparison was also made with 
637 cases of cancer of the stomach or large bowel. 
The definition of a smoker was “a person who had 
. Wolfson, W. J., Thompson, B. E.,Cohn C, J. clin. Endocrinol. 
Kot, S., Kaspe, R., Commons, R. R., Button, R., 

Starr, R. J. Amer. med.’ Ass. 1950, 144, 1259, 
- Bordley, J.B. Bull. Johns Hopk, Hosp. 1950, 87, 415. 


J. W., Louis, L ., Fajans, 8. S. Ibid, p. 713. 
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smoked as much as one cigarette a day for as long 
as one year,” but great care was taken to assess also 
the amount of smoking indulged in. This was done by 
recording the amount smoked immediately before the 
onset of the illness which brought the patient into 
hospital or, if the patient had given up smoking before 
then, by recording the amount smoked immediately 
before giving it up. It was found that few lung- 
cancer patients were non-smokers (0-3°%), and that 
among the smokers with lung cancer a relatively high 
proportion fell in the heavier-smoking categories. 
The differences between these patients and those of 
the control groups were all statistically significant. 
Cigarette smoking was more closely related than 
pipe smoking to carcinoma of the lung; but, sur- 
prisingly, no association was found with inhaling. It 
was also concluded that the risk of develoPing car- 
cinoma of the lung is the same in both men and 
women, apart from the influence of smoking, though 
Dott and BraprorD emphasised that this 
observation was based on a small number of cases. 
By and large these conclusions are in close accord with 


‘those of the American workers, who thought, however, 


that inhalation might be the cause of the danger of 
cigarette smoking. 

Recently, Sir Ernest KENNAWAY, F.R.S., and his 
colleagues !* have sought to enlarge the field of inquiry 
in several ways. They had already estimated the 
arsenic content of 15 brands of cigarettes, 1° and they 
have now brought the number up to 27. The results 
show, on the whole, a gradation from the arsenic-rich 
American type smoked in Western Europe to the 
arsenic-poor Turkish type smoked in the East, with 
an intermediate type in the mid-European zone. If 
arsenic in tobacco smoke were the responsible carcino- 
gen. a low incidence of lung cancer would be expected 
in those countries where mainly Turkish tobacco is 
smoked. But the available data do not suggest that 
this is the case, and KenNAway concludes that the 
arsenic content of tobacco does not provide a simple 
explanation for the association between tobacco 
smoking and this form of cancer. An answer was 
then sought in the relation between the amount of 
tobacco’ smoked in different European countries and 
the prevalence of lung cancer at different periods, 
and it was concluded that the disease has increased 
more rapidly than the use of tobacco. A complicating 
factor is that when the population of a country con- 
sumes more tobacco, there is no means of knowing 
how much of this increase is due to the initiation of 
new smokers and how much to the increased use of 
tobacco by those who smoke already. Finally, new 
data were collected on the necropsy incidence of 
pulmonary cancer in Britain, and a striking increase 
was demonstrated. 

‘Kennaway and his colleagues have collected a vast 
amount of information from all over Europe. They 
have frankly pointed out the deficiencies of the avail- 
able statistics ; and they remark that “ the study of 
the relation between the national consumption of 
tobacco and the national incidence of cancer of the 
lung has scarcely begun.”’. Such a study must depend 
first and foremost on accurate diagnosis of the 
disease—a condition not yet fulfilled in this or any 
other European country. It must also depend on a true 


18. Daff, M. E., Doll, R., Kennaway, E. L. Brit. J. Cancer, 1951, 5, 1. 
19. Daff, M. E., Kennaway, E. L. Ibid, 1950, 4, 173. 


estimation of its incidence; and this condition is 
hardly likely to be fulfilled from hospital statistics 
at a time of reorganisation of the hospital services, 
including the setting up of thoracic-surgery units at 
special centres. Furthermore, who. can foretell what 
difference examination by mass radiography will make 
to the statistical incidence of pulmonary cancer ? 
The elucidation of this problem should, however, 
surely be possible by well-planned experimental 
investigation. 


Annotations 


REMUNERATION: A FURTHER STEP 


Tue Conference of Local Medical Committees held a 
special meeting last week to discuss the progress of 
negotiations on general practitioners’ remuneration, and 
a recommendation from the General Medical Services 
Committee that the profession should call on the Minister 
of Health to refer to arbitration the determination of the 
proper size of the central pool.! 

Before settling down to debate this recommendation, 

the conference placed on record : 
“its profound disappointment and dismay that, after pro- 
longed and detailed negotiations, and the fullest cooperation 
by the General Medical Services Committee in every type of 
enquiry, the Minister of Health, and the Secretary of State 
for Scotland, have refused to examine the practitioners’ claim 
on its merits, and have made it clear that any new money 
for general practitioners must be paid from whatever remains 
after the costs of all other parts of the Service have been met.”’ 


The conference regretted also ‘‘ the suggestion that the 
remuneration of doctors should be dependent in any 
way on the reduction of cost of prescribing.’ There 
appeared to be general agreement that the General 
Medical Services Committee had acted correctly in 
rejecting the conditional offer of £2 million; no voice 
was raised to advocate the acceptance of this sum even 
as an interim payment. The conference felt strongly that 
they had a sound case for asking appreciably more than 
this, and a case that they would have no hesitation in 
submitting to arbitration. Lancashire, it is true, proposed 
that, rather than ask the Minister to refer the case to 
arbitration, the conference should forthwith instruct the 
G.M.S.C. to obtain practitioners’ resignations, and to 
place these in the hands of executive councils on Sept. 29 ; 
but it became clear that Lancashire was suggesting this 
course in the belief that it was the only one that would 
assuredly produce the independent inquiry that was 
wanted. Lancashire argued that once the resignations 
were handed in, a dispute would automatically 
arise, which, before the resignations could take effect, 
would have to pass for adjudication to the industrial 
court. Ultimately the conference voted in favour of 
accepting the advice of the G.M.S.C., and of giving the 
Minister the opportunity of himself referring the case to 
arbitration. But Lancashire’s arguments had sufficiently 
impressed the delegates for a further instruction to be 
given to the G.M.S.C. that 

‘unless a suitable form of arbitration is agreed by September 
25 steps shall be taken immediately, to put into operation the 
machinery for obtaining the resignations of the general 
practitioners in the National Health Service, and placing them 
in the hands of the Executive Councils.” 

Having thus clearly defined their attitude to the main 
problem, the conference went on to debate the second 
recommendation of the G.M.S.C. that 
“* once the proper size of the Central Pool has been determined 
by arbitration, the General Medical Services Committee be 
authorised to resume discussions with the Minister in order to 
apply a form of distribution which is in accordance with the 
recommendations of the Spens Committee, and which will 
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enable the best possible medical service to be available to the 
public.” 
Several local medical committees had tabled motions 
seeking to modify this recommendation, most of them 
setting out which changes in distribution would, or 
would not, be acceptable. None of these motions was 
endorsed by the conference, the delegates taking the 
view that any working party set up to study redistribu- 
tion should approach its task without predetermined 
commitments of any kind, whether from the side of the 
Government or that of the profession. ; 
The decisions of the conference were conveyed that 
same evening by hand to the Minister. The G.M.S.C. 
now has a mandate to arbitrate, if allowed, and an 
instruction to take action to precipitate a dispute if 
arbitration is refused. There is no reason to expect that 
at this juncture the Minister will oppose arbitration. 


A VISTA OF ANTIBIOTICS 

Our outlook in medicine, like the view from a moving 
train, seems to spin interminably round some ill-defined 
axis in the middle distance, though in fact it continuously 
dissolves and re-forms. Animportant discovery, however, 
jostles our whole prospect, and—as though the train had 
suddenly come out of a tunnel—presents us with the old 
landmarks in a new setting. Moulds and fungi have been 
with us since our earliest days on this planet, and from 
time to time man has used them medicinally in a hap- 
hazard and desultory fashion. But the discovery of the 
powerful antibiotic properties of Penicillium notatum has 
given us a new eye for these common weeds, and has 
profoundly changed our experience of infections. It 
has also, as the housewives say, made a lot of work. 

In his Boyle lecture, delivered before the Oxford 
Scientific Club on June | last year, and now published,' 
Sir Howard Florey, F.R.s., explained how far Fleming’s 
observation has already led us in the search for something 
better still. The field is unimaginably wide: it has 
already been found that some thousands of species of 
micro-organisms produce antibiotics. All the promising 
ones have to be assayed ; and the first step in each case 
is to grow the organism in a liquid medium, so that the 
active substance can be recovered from the liquid. 
Some—especially fungi—-form a pellicle on the surface 
of the liquid; and this means that, if the antibiotic is 
to be obtained in quantity, a very large surface area is 
needed. Thus it is necessary, in large-scale production, 
to get the organism to grow throughout the fluid. This 
is done by bubbling sterile air through the medium, 
which is also constantly stirred; the organism is thus 
kept oxygenated and dispersed. Illustrations to Sir 
Howard’s lecture show a home-made—almost, it seems, 
an Emett-made—laboratory apparatus for this purpose ; 
a larger more solid pilot plant ; and a vast and stream- 
lined apparatus, engineer-built and capable of holding 
10,000 gallons, used to produce penicillin by the Dis- 
tillers Company at Liverpool. New antibiotics can be 
detected readily enough in the laboratory ; and their 
effects on animals—usually mice—can be assayed ; but 
if enough material is to be produced for trial in man 
a pilot plant, at least, is needed. The most active anti- 
biotic research is, therefore, now being conducted by 
American pharmaceutical firms, who have great resources 
for work of this kind. 

Even when ample supplies of a new antibiotic are 
available the evaluation of its use in man still presents 
great practical difficulties. Effects on the body must be 
measured, toxic effects noted, dosage schemes drawn up, 
and the diseases susceptible to treatment defined. And 
since any given disease in man shows much greater 
variety than the same disease in animals, every judgment 
must be backed by control experiments. With the five 
most active antibiotics now available—penicillin, strep- 


1. Antibiotics. Oxford: Blackwell Scientific Publications 1951. 
Pp. 35. 6s. 


tomycin, ‘ Aureomycin,’ chloramphenicol, and ‘ Terra- 
mycin ’—the great majority of bacterial infections, as 
Sir Howard pointed out, can usually be successfully 
treated. Penicillin counters the pus-forming organisms, 
streptomycin is effective in some cases of tuberculosis and 
in plague, and chloramphenicol and aureomycin deal 
faithfully with the rickettsie. But the filtrable viruses— 
influenza, measles, encephalitis, infantile paralysis, and 
many others—still disport themselves outside the range 
of any chemical treatment. Veterinarians find antibiotics 
as useful as do doctors ; and there may be great uses for 
them in the treatment of plant diseases when the cost of 
production comes down. So far chloramphenicol is the 
only antibiotic of medical interest to be synthesised 
so effectively that manufacture through fermentation 
processes is superseded. 

Quite apart from their practical uses, antibiotics are 
throwing light, by their mode of action, on the metabolic 
activities of micru-organisms. The new study, in fact, 
claims people of widely different technical training and 
mental outlook as its servants; and apparently there 
can hardly be too many of them. 


THE LIVELY SLIME 


NEARLY all traditional accounts of the origin of life- 
describe it as being derived from mud, slime, or dust ; 
and modern biophysics supports this ancient guess, adding 
some reasonable speculations about method and time- 
table. In his Guthrie lecture, delivered to the Physical 
Society in 1947, Prof. J. D. Bernal, F.R.s., reviewed the 
growth in scope of these speculations since Prof. T. H. 
Huxley, in 1901, delivered his famous lecture of the same 
name—the Physical Basis of Life. Professor Bernal’s 
lecture has now been published! ; and though it rests 
on a technical plane quite outside the experience of the 
average doctor, it fascinates no less because it offers an 
explanation (so essential if a mystery is to be fully 
savoured) of how the thing was done, than because it 
sketches in the methods of a highly complex and exact 
discipline. Reduced to its simplest terms the theory is 
that conditions on the surface of the primitive earth 
were such as to favour chemical reactions now no longer 
possible, partly because the atmosphere consisted of 
hydrogen and hydrides, and partly because solar radia- 
tion, ‘‘ out to the far ultra-violet of 2000 A or less,’’ was 
at that time reaching the earth’s surface (it has since 
been cut out by the ozone layer). In such circumstances 
it is possible—and this, Professor Bernal suggested, 
could be settled by experiment—that introgenous organic 
compounds, such as the amino-acids, would be formed ; 
and large concentrations of such molecules, he thinks, 
might have been adsorbed on the surface of fine clay, of 
which there was, and is, a good deal about. Molecules 
attach themselves to clay not at random but “ in definite 
positions relative not only to the clay but to each other, 
and held in such positions they can interact and form 
more complex compounds, especially if energy be supplied 
in the form of light.’’ The upshot, as he sees it, was the 
formation of macromolecules which ‘‘ might be able to 
persist in colloidal form, even without clay, and become 
catalysts, or, as we should now call them, enzymes... .” 
An enzyme without an organism seems, at first sight, 
and to the mind trained only in medicine, almost as 
improbable as a grin without a cat; but it is only a 
matter of getting used to the idea. Professor Bernal 
proceeds to develop this picture of protein molecules 
carrying out the chemical reactions of the cell before 
there were cells to profit by them, ‘‘ So many of the chemi- 
cal reactions occurring in living systems have been shown 
to be catalytic processes occurring isothermally on the 
surface of specific proteins, referred to as enzymes, that 
it seems fairly safe to assume that all are of this nature 
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and that the proteins are the necessary basis for carrying 
out the processes that we call life.’ 


Was this moment—‘ the first moment. that.steady | 


interactions occurred between complex molecules in a 
general medium ’’—the_ origin of life? Or did life only 
begin ‘‘ when a section of this medium was separated out, 
sufficiently large to contain a self-maintaining system of 
reactions within the medium ’’ ? Professor Bernal equates 
the first with the origin of life, the second with the origin 
of living things—a new and nice distinction for many of 
us. The steps in the theory could be established in detail 
by research, but he believes that in any case they are not 
only feasible but—in the light of our present knowledge 
—inevitable. 

From these primeval organisms it is a far ery to the 
physico-chemical diversity of function of protoplasm 
(he sketched some of the problems facing biochemists 
there), and still farther to the mind of Professor Bernal, 
speculating about it all. There is evidently still a great 
deal to do. 

MEN WITH PNEUMOCONIOSIS 


To learn one has a serious disease is always a shock ; 
and when a man has grown up in a community where the 
disease is relatively common in all its stages, the bad 
news is bound to bring with it many unhappy images. 
The Social Survey, in 1946, carried out at the request of 
the Medical Research Council an inquiry into the employ- 
ment of men with pneumoconiosis; and the report,? 
by Mr. Geoffrey Thomas, was discussed in the M.R.C. 
memorandum published this spring,? and has now 
appeared in full. Mr. Thomas notes that for 13% of 
the 764 men interviewed the news that they had pneumo- 
coniosis had been totally unexpected. The shock was 
sometimes severe, not merely because of the threat of 
disability and shortened life, but because most of them 
had families to provide for. This initial distress was 
equally common among those who later found employ- 
ment and those who did not. 

Many of the men, the interviewers found, regretted 
leaving mining and found it difficult to reconcile them- 
selves to the idea of other work ; but those who were the 
most ready to attempt anything at all were those who 
found work most often. Not unnaturally, the younger 
men, and those in the early stages of the disease were 
more optimistic about what they could do than the older 
men and those in the later stages. The jobs found 
included heavy, moderate, and light labouring work, 
pedestrian occupations (insurance agent, policeman, 
roundsman, coastguard), attendant’s work (shop assis- 
tant, cinema attendant, watchman, gateman), bench 
work (fitting, assembly, welding, machinist, mechanic), 
and other work (clerical, driving a crane or lorry, sexton). 
Most of them had found their jobs through the employ- 
ment exchange or the Government training centres, or by 
migration ; friends were usually responsible for finding 
light jobs.. Nearly two-thirds of all who had been 
certified as pneumoconiotic in February, 1940, or later, 
had been in employment, anyhow for a time, by February, 
1946; 36% were working at the time of interview. It 
so happened that from 1940 onwards plenty of work was 
available. More than three-quarters of all the men 
interviewed considered themselves fit for either full-time 
or part-time work ; and though 42% of them were out of 
a job at the time, nearly half of these unoccupied men were 
in the later stages of the illness. Since this representative 
sample was interviewed a greater proportion of younger 
men, and men in the early stages of the disease, have been 
certified ; and Mr. Thomas thought it possible that more 
than 78% of the present population of men with pneumo- 
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coniosis are fit for work. Since those in the sample had 


suffered severe financial loss through leaving mining, some | 
_ help in finding suitable work would doubtless be welcome 


to them, and Mr. Thomas suggests that a body is needed 
to help men over their first anxiety and to bring to their 
notice the wide range of jobs that have been done by 
men with pneumoconiosis, and the possibilities of work 
in their own neighbourhood. 


GROWING PAINS 


In medicine the swing of the pendulum from enthu- 
siastic support to stern disapproval is well known. It is 
also well known that diseases change in incidence, 
virulence, and manifestations. Fifty years ago growing 
pains were regarded as a manifestation of the rheumatic 
state, and rheumatic fever was common; now the 
association is doubted, and rheumatic fever itself has 
become comparatively rare. 

Some interesting facts have been brought to light by 
Naish and Apley.1 A sample of nearly eight hundred 
school-children were questioned, and those who com- 
plained of limb pains were carefully compared with a 
control group of children who had made no such complaint. 
Of the whole sample, 4-2% had growing pains. Previous 
medical history and physical condition were essentially 
similar in the affected group and the controls, and there 
was no evidence that growing pains reflected an infective 
or rheumatic state. On the other. hand, the affected 
children showed a definitely higher incidence of some 
rheumatic ’’ condition in the family and of emotional 
disturbance. . 

Naish and Apley ohject to the term “ growing pains.” 
The pains were most common at a period of minimal 
growth and were not, in their opinion, connected with 
growth. Three types of pain were met: the first type 
was ill defined and vague, the second type occurred 
during the day following fatigue, and the third was 
paroxysmal and nocturnal. The first type seemed to be 
entirely psychogenic in origin, and the second to be 
connected with fatigue, faulty posture, and emotional 
instability ; the third type remains obscure and may 
possibly be connected with nocturnal cramp. It seems, 
then, that growing pains still exist and may arise from 
a variety of conditions, but they are not connected 
with the rheu»atic state. 


B.P. UP OR B.P. DOWN? 


WHILE the rest of the world conscientiously applies 
its ear to the stethoscope and records blood-pressure 
during anzsthesia in order to ‘‘ maintain ”’ it, in Britain 


_ there is evident a desire to keep it down. In one operating- 


theatre the anesthetist announces with alarm that the 
blood-pressure has fallen to 90, while next door his 
colleague has a worried look because he cannot reduce it 
below 90. A low blood-pressure, even without hemorrhage, 
was formerly regarded as a key sign of shock; whereas 
now we may be told, as in the article by Mr. Lewis on 
an earlier page, that ‘‘ shock was absent ’’ although the 
blood-pressure was low indeed. 

When to a question. reputable men give different 
answers the inference is not that they are all wrong, 
but that they are probably all right: each is looking 
at the problem from his own particular standpoint. 
There is growing evidence that hypotension deliberately 
produced by the administration of methonium compounds 
does not do the healthy patient any harm, though he 
must be watched by a competent anzsthetist who knows 
how to manage “controlled circulation’’ as well as 
‘* controlled. respiration.’’ The low blood-pressure so 


, produced may be of the greatest value to the surgeon 


in facilitating the operation, and to the patient in pre- 
venting undue loss of blood. But it is only a short time 
since these hypotensive techniques were introduced, 


1. Naish, J. M., Apley, J. “Arch. Dis. Childh. 1951, 26, 134. 
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and allowance must be made for an understandable 
reluctance to report accidents and complications when to 
do so might invite the reproach of being reactionary or 
old-fashioned. It still seems reasonable, however, that 
some value should be placed ona patient having a normal 
or near normal blood-pressure, with its assurance of good 
blood-supply to the brain, heart muscle, and kidneys. 
The need at the moment is for some working hypo- 
thesis which integrates these various needs and ideas, 
so that operating teams may have a clear notion of the 
indications and limitations of controlled hypotension. 
Clinically it seems likely that such a hypothesis would 
confirm that deliberate hypotension is to be avoided in 
the seriously ill and in patients who are having com- 
paratively trivial operations. It would certainly confirm 
that hypotension is to be avoided when much blood 
has already been lost, or when the surgeon is not assisted 
by an experienced anesthetist familiar with the control 
and treatment of circulatory disturbances. With hypo- 
tensive agents freely available there is great need for wise 
guidance, not only on technical details, but on the main 
problem—to keep the pressure up or keep it down ? 


PROGRESS IN POLIOMYELITIS 


THE apparently inexorable rise and fall in the incidence 
of poliomyelitis each year is a challenge to many besides 
the epidemiologist. Ritchie Russell! warns us against 
defeatism in the face of a disease whose incidence seems 
to increase as sanitation improves, and in which the 
damage is often already done when the patient is first 
seen. ‘‘ Clinical research into this disease,’’ he says, 
“is so much neglected that there gre exciting discoveries 
waiting for anyone with time to give to this type of 
investigation.’ Indeed the physician with enough 
enthusiasm to make time has perhaps done most in the 
last few years to prevent the disease. The relation 
between physical activity during the first two days of 
illness and the severity of subsequent paralysis has been 
established by Hargreaves* and Ritchie Russell* and 
has been confirmed in the U.S.A. by Horstmann.* 
Statistical studies by Bradford Hill and Knowelden > 
fully support the independent, observations of Martin,® 
McClosky,’? and Geffen*® that inoculations probably 
increase for about a month afterwards the risk of polio- 
myelitis, and almost certainly have a localising effect 
on paralysis. From their analysis of the 1946 outbreak 
in Minnesota Anderson et al.® estimate that for about 
a month after tonsillectomy the risk of poliomyelitis was 
increased three times and the risk of bulbar paralysis 
eleven times. And lately Siegel et al.1° have found that 
the incidence of bulbar paralysis in cases of poliomyelitis 
after tonsillectomy decreased from 78% in the first two 
weeks to 60% in the third week and to 25% after that. 

The relation of pregnancy to poliomyelitis is still 
uncertain. Reviewing all known cases, including 180 
of her own, Horn™ concludes that, because of either 
hormonal changes or added fatigue, pregnant women are 
more susceptible and, in the last three months of preg- 
nancy, more severely affected. In mice, too, pregnancy 
increases susceptibility ; and in the mouse infected with 
poliomyelitis thyroxine prolongs life. In man, 4.c.T.H. 
given after the onset of symptoms in 35 controlled cases 
had no effect for better or for worse.’ ‘ Aureomycin’ is 
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equally ineffective, and there is still no immediate 
prospect of successful chemotherapy. Although there is 
no specific prophylaxis or treatment the outlook is not 
altogether gloomy. Now that workers have recognised 
three distinct antigenic types of yirus the whole problem 
needs fresh investigation. There are several. hopeful 
signs. Experimentally vaccine of living virus has proved 
the most effective prophylactic, but virus killed by 
formalin is still effective if enough is administered. 
Killed vaccine given intramuscularly will protect 
monkeys almost completely against homologous virus, 
and the degree of protection is proportional to the 
dose of vaccine and amount of antibody in the blood.'* 
Furthermore, as Rhodes et al.!4 point out, immune 
serum alone will give some protection in mice against 
poliomyelitis virus, and in these and other animals 
against three other neurotropic viruses—those of herpes, 
lymphocytic choriomeningitis, and rabies. Knowledge 
of the virus increases. It is the only neurotropic virus 
not directly transmissible to small animals ; and Sabin 45 
has found it to be exceptional also in having less 
virulence for newborn than older mice. Until recently 
the virus was thought to be uncultivatable in any but 
neural cells. Now Robbins et al.'® have shown beyond 
doubt that it can be grown in the presence of human 
prepuce and will multiply in other than neural cells with- 
out loss of infectivity. This work is a distinct advance 
and opens up many important possibilities—for screening 
drugs, analysing factors influencing multiplication of the 
virus, making new antigens for diagnostic tests, or 
producing therapeutic sera and even new vaccines for 
clinical trial. 
THE CHEST CONSIDERED 

THE social aspects of tuberculosis are so much with us 
that they are apt to overwhelm other subjects whenever 
the disease comes under discussion ; however, at the 
conference on tuberculosis and diseases of the chest, held 
at Oxford on July 16-21, scientific aspects of the disease 
for once held the floor. Dr. A. Q. Wells, speaking on 
vaccination with the vole bacillus, warned against the 
uncontrolled use of a method whose value is not yet 
fully proven. Dr, J. Young shared this caution and 
quoted results with animals in support of it. The 
number of laboratory animals vaccinated was relatively 
small, however, and his experiments with cattle were of 
doubtful relevance. In any case, as far as tuberculosis 
is concerned, animal experiments are seldom a safe 
guide to the results to be expected in man. Dr. Honor 
Smith discussed the treatment of tuberculous meningitis, 
with special reference to the use of purified protein 
derivative. Prof. R. §. Illingworth had also had 
encouraging results with it; but, in his survey of other 
adjuvants of streptomycin therapy, dismissed strepto- 
kinase as relatively valueless. Speakers generally 
agreed that dihydro-streptomycin, though it is less toxic 
to the vestibular nerve than the original preparation, 
has a far higher incidence of other undesirable side- 
effects, especially deafness. Dr. J. W. Crofton, Dr. L. E,. 
Houghton, and Dr. Christopher Clayson surveyed the 
present position of chemotherapy in tuberculosis. The 
newer antibiotics, including ‘Terramycin’ and ‘ Neo- 
mycin’ were reviewed, and it was agreed that for tuber- 
culosis streptomycin is still the most efficacious of them. 
Thiosemicarbazone so far looks no better than para- 
aminosalicylic acid, but its effects are not yet so well 
worked out, Surgeons differed on the relative merits of 
pulmonary resection and thoracoplasty. Mr. Vernon 
Thompson preferred thoracoplasty ; but Mr. Ronald 
Edwards, as a result of his experience with 400-odd 
cases, leaned rather to pulmonary resection. 
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INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY 


Tue International Society of Clinical Pathology 
successfully held their first congress in London last week. 
Sir LionrL WuitBy’s presidential address, delivered at 
the opening ceremony on July 16, is printed at the 
beginning of this issue. 

Something of the variety of the scientific sessions may 
be seen from our brief report in the following columns. 
Delegates also met as the guests of learned and civic 
bodies. The Government entertained them at Lancaster 


House ; the Royat College of Physicians held a reception, 
which was followed by a private view of the National 
Portrait Gallery ; the Royal College of Surgeons gave a 
dinner in their honour; and the Goldsmiths’ Company 
welcomed them in one of the few city halls to survive the 
war. The receptions of the British Medical Association 
and the University of London were other occasions which 
the visitors kindly described as a happy mixture of 
formality, friendliness, and pageantry. 


MICROBIOLOGY 
NON-BACTERIAL PNEUMONIAS 

C. H. Sruartr-Harris said that the decline in the 
incidence of bacterial pneumonia, and its successful 
treatment with the sulphonamides and penicillin, had 
thrust into prominence those forms of pneumonia which 
were not due to bacteria. Interest had also been stimu- 
lated by outbreaks during the last 5-7 years of non- 
bacterial pneumonia, mainly among the younger age- 
groups. Non-bacterial pneumonia was a syndrome rather 
than a clinical or etiological entity. Specific virus tests 
showed that some cases were due to infection with 
influenza virus, some to infection with psittacosis- 
ornithosis virus, and others to infection with Rickettsia 
burneti. Probably the largest single etiological group 
was that in which patients developed cold hemagglutinins 
or streptococcus M.G. agglutinins, and which had been 
shown by experiments in volunteers to be due to a 
filterable agent. It might be difficult to distinguish the 
syndrome from localised aspiration pneumonia. 

G. Lérstrém (Sweden) described the discovery of the 
first case of the cold-hemagglutinin-positive variety of 
non-bacterial pneumonia in Sweden in 1944. Since then 
it had been found that the disease was fairly common in 
that country, both in sporadic cases and in outbreaks. 
Other forms of non-bacterial pneumonia due to psitta- 
cosis-ornithosis and Q fever did not appear to be endemic 
in Sweden. With pneumonia in influenza the relative 
importance of virus and bacterium must be carefully 
estimated by both cultural and serological techniques. 

M. GaTMAN outlined the results of investigations with 
the cold-hemagglutinin reaction in bacterial and non- 
bacterial pneumonias. He emphasised the importance of 
careful technique, including separation of serum from 
blood-clot at 37°C, storage of sera at —20°C, and the use 
of blood-cells from a single donor previously selected 
for the sensitivity of his or her red blood-cells to hem- 
agglutination. Studies of the cold-hemagglutinin titre 
had been made in the contacts of cases of atypical 
pneumonia, with positive results; and several family 
outbreaks of the disease with incubation periods of about 
seven days were described. Other investigations had 
revealed the interesting fact that during 1950-51 cold 
hemagglutinins were present in the sera of patients with 
serological evidence of influenza virus infection, and also 
in patients dying of fulminating influenza from whose 
lungs influenza virus had been isolated. Further experi- 
ments had shown that some patients, ostensibly suffering 
from staphylococcal pneumonia, also developed cold 
agglutinins ; and lastly low-titre rises of cold hamag- 
glutinin were observed in normal people after inoculation 
with influenza virus A vaccine. 

B. P. Marmion described briefly the serological findings 
in a series of patients with pneumonia admitted to the 
Postgraduate Medical School of London, and also in 
sera coming to the Virus Reference Laboratory at 
Colindale. He then described the investigation of Q fever 


in Great Britain, where some 80—90 cases had been dis- 
covered during the period 1949-51 ; males predominated 
in the seriés, and 2 fatal cases, both in elderly men, had 
been recorded. -Epidemiologically a reservoir of infection 


had been found in cattle and possibly sheep. Analysis of 
the epidemiological features of 50 sporadic cases had 
shown that some cases, as in veterinary surgeons, were 
examples of occupational infection ; other patients had 
probably been infected by visits to, or residence near, 
places contaminated by animal tissues or excreta ; while 
yet others had probably been infected by drinking raw 
milk containing R. burneti. 


BACTERIAL TYPING 


R. E. O. WILLiAMs, together with J. E. Rippon, gave 
an account of the bacteriophage typing of Staphylococcus 
aureus. He explained that with the phages at present 
available the staphylococci had to be characterised by 


- the pattern of lysis with several phages. Since the number 


of such patterns was very great it seemed better to report 
the “ phage pattern’’ of a staphylococcus, rather than 
to define ‘‘ types.’’. Three broad groups of phage patterns, 
referred to by the numbers of their principal phages as 
the 52, 3a, and 6/47 groups, could be recognised ; and 
these groups were differently represented among different 
sources of staphylococci. 

R. Want (France) recognised major and minor phages 
and claimed that it was possible to divide the three 
groups into a number of further subgroups, each con- 
taining strains characterised by a number of related 
patterns. G. WALLMARK (Sweden), on the other hand, 
believed that the number of patterns was sufficiently 
limited to make it possible to define a series of ‘‘ types ”’ 
and ‘‘ subtypes ’’ each with a different phage pattern. It 
was clear from these accounts and that by Mary BARBER 
that the bacteriophage-typing method is of considerable 
value in tracing the source of outbreaks of infection, and, 
particularly in Mary Barber’s work, in demonstrating 
that cross-infection in hospital accounts for the increase 
in the number of penicillin-resistant strains isolated from 
hospital patients. 

P. R. Epwarps reviewed the classification of the 
enterobacteriacee and then described the current views 
on the paracolon group; he underlined the extent to 
which bacteria of this group resemble, and often share 
common antigens with, the more pathogenic groups—the 
salmonella and the shigella, and also with Bact. coli. The 
Arizona group of paracolons were interesting in that 
various strains of single serological types were pathogenic 
for man, birds, and reptiles. Joan TayYLor discussed 
some of the technical problems in the identification of 
salmonella organisms, emphasising the necessity of using 
smooth cultures. 

The type identification of group-A streptococci was 
described by Repecca LanceFIeLD (U.S.A.). The 
precipitin-typing method, depending on the identification 
of the type-specific M antigen in acid extracts of the cocci, 
had proved the most reliable; the slide agglutination 
method, though requiring more technical skill in perform- 
ance, could be used with advantage as a screening test. 
Identification by means of the T antigen, which is less 
type-specific than the M antigen, was less satisfactory. 
G. T. Cook summarised his experience of streptococcal 
typing with the use of both agglutination and precipita- 
tion methods, and suggested that combination of the 
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two methods had several advantages over either method 
alone. 

Several times in the course of the discussion speakers 
raised the question of the usefulness of type-identification, 
particularly ‘in view of the fact that infections by almost 
all types of the various bacteria discussed are treated 
similarly. There was, however, complete agreement that 
typing was indispensable in the epidemiological studies 
that are necessary for rational prevention, either of 
widespread infection or of the more limited outbreaks 
of hospital infection. At the same time, it was implied 
that indiscriminate typing of all the strains coming to 
the laboratory was of very little value. 


ETIOLOGY OF INFANTILE GASTRO-ENTERITIS 

Joan TAYLOR referred to differences in incidence in 
outbréaks of neonatal and infantile gastro-enteritis 
in the U.S.A. and in England. Gastro-enteritis due to virus 
infection was reviewed, and the suggestion made that the 
disease affecting both adults and babies might be due 
to this cause. Organisms of the salmonella and shigella 
groups, a recognised cause of this disease, accounted for 
a relatively high proportion of cases in tropical and sub- 
tropical countries. Charts showed the association of 
certain serological types of Bact. coli with both neonatal 
and infantile gastro-enteritis. This association had 
been noted in most European countries, the U.S.A., and 
Israel. These serological types were infrequently found 
in the intestinal tracts of healthy babies*and adults. 
They were not isolated from all cases of the disease, and 
their introduction into a residential nursery was in one 
instance followed by an outbreak of the disease and in 
another by no untoward effects. 

K. B. RoGErs, who had investigated the spread of 
Bact. coli in a ward housing an infected patient, illustrated 
with slides the sites from which the organism had been 
recovered, and showed the increase in the number of 
organisms in the air as the result of movement in the ward. 
He also showed the results of cross-infection of gastro- 
enteritis in hospital wards, and traced the spread of 
infection between a number of hospitals. 

G. LAURELL (Sweden) described an outbreak of gastro- 
enteritis associated with Bact. coli, stating that the 
organism could be recovered from the upper respiratory 
tract before the onset of symptoms and in the absence of 
vomiting. He believes that this may aid the spread of the 
disease. He described the layout of a new hospital, 
and methods which had almost eliminated cross- 
infection. Treatment with ‘ Aureomycin’ had been 
most satisfactory. 

P. ToLEentTINO (Italy) said there had been an increased 
prevalence of infantile gastro-enteritis associated with 
parenteral infection. He described an outbreak asso- 
ciated with pharyngitis ; enterotoxin-producing staphylo- 
cocci were isolated from the throat. The kitten test 
was used to demonstrate enterotoxin production. 
Enterotoxin-producing staphylococci were isolated from 
the throat in 26% of sick infants but in only 2% of 
healthy babies. He suggests that there is some evidence 
that the intestinal symptoms are due to the effect of 
enterotoxin on the central nervous system. 

In the ensuing discussion the methods of isolation, 
and modes of spread of infection, of these types of Bact. 
coli were discussed ; but no conclusions were reached. 


SYSTEMIC MYCOSES 

R. W. RippELi emphasised the pulmonary origin of 
most systemic mycoses. Coccidioidomycosis and avian 
aspergillosis were cited as examples of non-tuberculous 
pulmonary calcification, but benign histoplasmosis was 
probably its major cause in certain parts of the U.S.A. ; 
a possible example found in this country was described. 
The British Tuberculosis Association had undertaken an 
extensive histoplasmin survey. Torulosis had been diag- 
nosed by bronchial aspiration and biopsy. The value of the 


periodic acid Schiff stain for fungi was illustrated. In 
actinomycosis prolonged administration of penicillin in 
doses of not less than 1 million units daily was curative, 
and in nocardiosis sulphadiazine was effective; other 
examples of specific therapy were lacking. The success 
of potassium iodide therapy was not conclusive evidence 
of the presence of mycotic disease. Surgery sometimes 
had a place in treatment, as in pulmonary torulosis, 
providing dissemination had not already occurred. 

Per Hoim (Denmark) gave his evidence for believing 
that Bacillus actinomycetum comitans, fusiform organisms, 
anaerobic gram-negative bacilli, and vibrios have an 
important réle in actinomycosis. Actinomyces israeli 
disappeared from the cultures of cases treated. with 
penicillin (150,000-400,000. units daily), and yet the 
lesions persisted and contained some of the above sym- 
bionts. In one instance, where B. actinomycetum comitans 
was the persistent organism, both the lesions and the 
organism disappeared when streptomycin was used 
therapeutically. 

A. NorDEN (Sweden) described the experimental serology 
of sporotrichosis, in which he used Sporotrichum schencki 
in the yeast phase as antigen. When applied to the sera 
of 11 human cases, the results suggested that complement- 
fixing antibodies and precipitins appeared in deep-seated 
disease. Antibodies might not occur in mild infections, but 
precipitins appear in some cases with superficial lesions. 

R. A. Moore (U.S.A.) described 4 types of histo- 
plasmosis: (1) latent or healed focal lesions; (2) active 
subclinical lesions ; (3) acute and subacute disease ; and 
(4) miliary lesions. A case diagnosed at necropsy as 
subacute bacterial endocarditis was found to be one of 
histoplasmosis. Illustrations of pulmonary lesions showed 
central calcification and peripheral parasite-containing 
histiocytes. It was suggested that the filamentous 


structures demonstrated in a caseous focus represented - 


the mycelial phase of Histoplasma capsulatum, as in the 
similar rare occurrence in coccidioidomycosis. 


E. F. ToHomson (Australia) described a case of pul-- 


monary torulosis ; this appeared to be localised, but after 
excision torula meningitis occurred and shortly after- 
wards underwent remission. J. F. Murray (South Africa) 
mentioned 3 recent South African cases of histoplasmosis, 
widely separated geographically. The chemical treatment 
of timber in the mines of the Witwatersrand had resulted 
in the disappearance of sporotrichosis as a common 
disease. J. UNGAR gave as an example of an indus- 
trial mycosis a pulmonary condition due to the inhalation 
of Aspergillus niger spores during the maanfacture of 
citric acid. 
VARIOLA-VACCINIA 


A. W. Downie said that in 8 of the last 10 years 
smallpox had been brought into this country, and that 
he had examined specimens from 93 of the cases. The 
detection of antigen in material from the focal rash was 
a highly specific test, and a report could be given within 
24 hours. Culture on the chorio-allantois of the developing 
chick was most reliable, and although it took three days 
it also distinguished smallpox from generalised vaccinia. 
In acute fulminating cases of smallpox, virus could 
readily be isolated from the blood, and the infection might 
be so heavy that the patient’s serum might act as a 
specific antigen in complement-fixation tests. There was 
still insufficient evidence that patients were infective 
during the pre-eruptive stage of the disease. This could 
only be proved if there was a single contact with such a 
patient at this period of the illness. Many epidemio- 
logical studies assumed a fixed incubation period of 12 
days in smallpox, but there were reliable reports that it 
can be as short as 9 days. 

M. Kaiser (Austria) described his experience with the 
diagnostic test used by Tiéche in Ziirich. Material from 
suspected smallpox lesions is injected into the skin of 
an individual maintained in a highly allergic state by 
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repeated vaccination. Positive results can be obtained 
within a few hours. Heating the infective material at 
100°C for five minutes does not destroy its specificity, 
but makes the procedure safe. A heat-resistant strain 
of vaccinia virus from a child with Kaposi’s varicelliform 
eruption caused reactions like those of an unheated virus. 
Such a strain might be useful in preparing a dry vaccine 
for use in the tropics. 

W. E. B. Hatt (U.S.A.) described the histology in 9 
cases of foetal smallpox. The infection was believed to be 
transmitted across the placenta after the mother had 
developed clinical signs and then only after a further 
foetal incubation period. The skin lesions in the foetus 
were vesicular and did not become pustular, and there 
was extensive calcareous necrosis of the brain. One of the 
cases was a 16-week-old foetus whose mother had no 
known contact with smallpox but had been vaccinated 
three weeks before miscarriage. 

G. Bras (Java) said that the pock-marking of the face 
in smallpox was thought to result from differences in the 
elastic fibres of the skin in that area. In necropsy material 
he had found destruction of the sebaceous glands, which 
are large and numerous in the face, and he believed the 
‘* moth-eaten ’’ appearance was caused by the organisa- 
tion, retraction, and scarring. In other parts of the skin 
the sebaceous glands are sparsely set and are smaller, and 
scarring is less. 

C. W. Drxon pointed out that, even when exposed to 
massive infection, not all susceptibles succumbed to 
smallpox. The waves of cases in smallpox outbreaks 
suggested that droplet infection was more important 
than crusts or scabs in causing the spread of the disease. 
It was possible that the virus discharged by the respiratory 
tract differed from that liberated by the skin. 

F. O. MacCatium had isolated variola virus from the 
minute lesion on the skin of one of the cases in the 
Brighton outbreak one or two hours before the patient 
developed a typical discrete rash. Egg-culture showed 
that there were 30 particles of live virus per 0-1 ml. of 
serum, but throat swabs were negative. A needle scraping 
of a single pustule from another patient several hours 
before the generalised rash also gave a heavy growth of 
virus in eggs. Serological tests confirmed the diagnosis 
of smallpox in two previously vaccinated persons who 
had a fleeting scanty rash. 

LABORATORY CONTROL OF CHEMOTHERAPY 

Westky W. Spink (U.S.A.), speaking as a physician, 
deprecated the indiscriminate use of sulphonamides and 
antibiotics outside and inside the hospital, since the 
etiology and natural history of infective processes were 
thereby obscured. Pneumonia was still one of the most 
common infections seen in a general hospital, but-bacterial 
and viral agents other than the pneumococcus were 
becoming more often associated with this syndrome. 
Exudative pharyngitis, also a common cause of hospital 
admission, might be due to other agents than the hemo- 
lytic streptococcus, and he warned about the risk of 
missing cases of faucial diphtheria. Staphylococcal 
infections, about half of them due to penicillin-resistant 
coagulase-positive organisms, had become more common 
in the past few years ; while 50% of the cases of bacter- 
emia were now caused by gram-negative bacilli, including 
proteus and pyocyaneus. He recommended the use of a 
selective laboratory control in the more serious infections, 
and favoured the tube-dilution technique with a pure 
culture of the causative organism for assay of bacterial 
sensitivity. Aureomycin had become the drug of choice 
for staphylococcal infections and for the aerobacter- 
coliform group. He was using combined antibiotic therapy 
more and more—particularly a combination of penicillin 
and chloramphenicol in severe gram-negative bacillary 
infections. 

ExLeanor Buiss (U.S.A.), in dealing with laboratory 
methods for assay of bacterial sensitivity, emphasised 


the value of employing a technique with a readily repro- 
ducible culture-medium, a standard size of inoculum, 
and a fixed incubation-period. Enriched culture-media 
increased the sensitivity of the test organism. Strepto- 
mycin was adversely affected by a high content of salt 
or peptone, and this drug and polymyxin were most prone 
to give variable results according to the size of the 
inoculum. Other factors, such as the solubility and pH 
of the antibiotic, the phase of growth of the organism, 
and traces of detergent on the glassware could affect the 
results. She had found considerable discrepancies between 
the results of the tube-dilution method of the research 
laboratory and the disc technique of the routine 
laboratory, which she felt was being overloaded with 
unnecessary demands for sensitivity tests. 

L. P. Garrop believed that the main requirements in 
sensitivity tests were speed and simplicity. He preferred 
the agar-diffusion technique, such as the cup method, on 
primary cultures, wherever possible ; but he pointed out 
that the zone of inhibition of bacterial growth depended 
on such variables as the diffusibility and stability of the 
drug and the rate of growth of the organism. There was a 
potential danger in using certain combinations of anti- 
biotics—e.g., chloramphenicol interfered with the bacteri- 
cidal activity of penicillin in vitro, whereas streptomycin 
plus penicillin accelerated the death-rate of susceptible 
organisms. Estimation of drug levels in tissue fluids was 
rarely needed, but it should be remembered that renal dys- 
function might greatly increase the risk of toxic reactions 
from streptomycin. Too little was yet known about the 
cerebrospinal-fluid levels of the newer antibiotics. 

C. and A. Tacquer (France) 
reported some interesting findings on the relation between 
the hemagglutinin test of Middlebrook and Dubos and 
experimental tuberculosis in the rabbit. After an initial 
rise in titre the hemagglutinin reaction returned to 
normal with streptomycin therapy, but after cessation of 
treatment became positive again coincidentally with a 
recrudescence of the infection, indicating a bacteriostatic 
rather than a bactericidal action of the drug. They also 
showed that intradermal tuberculous infection in the 
guineapig could be used to study the effect of streptomycin 
and ‘ Viomycin’ in sensitive and resistant strains of 
the tubercle bacillus, in that this technique brought 
out the importance of host factors such as allergy. ; 

RoGeER Liyz (Belgium) dealt with some of the diffi- 
culties and fallacies in assays of streptomycin sensitivity 
of the tubercle bacillus. He recommended the use of 
direct tests—e.g., on glass sides or on solid culture-media 
—wherever possible, repeated examinations with several 
tests at the same time, the cultivation of as much material 
as possible, and the sampling of a mixture of many 
colonies. Even so, the laboratory results might not 
accurately represent the course of the clinical infection. 

EpGaR THOMSON (Australia) reported results of,testing 
the sensitivity of gram-negative bacillary pathogens 
(Bact. coli, proteus, pyocyaneus, Haemophilus influenza, 
and Friedlander’s bacillus) to the four antibiotics—strep- 
tomycin, aureomycin, chloramphenicol, and ‘ Terra- 
mycin,’ at a large hospital over a period of 12-18 months. 
The percentage of streptomycin-resistant strains of 
Bact. coli had become stabilised around 50%, whereas the 
proportion of aureomycin-resistant strains had increased 
from 30 to 60% in this period. Strains of proteus had 
shown some increased resistance to streptomycin, but 
this drug and chloramphenicol were likely to be the most 
effective in the treatment of proteus infectiohs, while 
terramycin was more likely to be useful in pyocyaneus 
infections. Streptomycin was still the antibiotic of choice 
for H. influenze and Friedlander’s bacillus infections. 

A. Morasito and A. CasTE.wi (Italy) had found no 
increase in the resistance of strains of Bact. typhosum 
isolated from 50 cases of typhoid fever treated with 
chloramphenicol. 
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In the general discussion A. Linpav (Sweden) mentioned 
the use of standardised tablets of the various antibiotics 
in place of the cup or disc method ; and T. VoGELSANG 
(Norway) spoke of the usefulness of the Price slide-cell 
technique for testing the streptomycin sensitivity of 
tubercle bacilli in sputum. 


MORBID ANATOMY 
COLLAGEN DISEASES 


GuNNAR TEILUM (Denmark) discussed the interaction 
and antagonism of cortisone and ascorbic acid with regard 
to their effects on mesenchymal tissue. He found that 
the experimental amyloidosis produced in mice by 
repeated injections of sodium caseinate was prevented 
or reduced by vitamin C, and considerably enhanced by 
cortisone. The action of these substances, however, did 
not appear to be a direct one on the intercellular ground 
substance, but mediated via the cells of the reticulo- 
endothelial system and the plasma cells. The develop- 
ment of amyloidosis was always preceded by the appear- 
ance of pyroninophilia in these cells. This pyroninophilia 
was increased by ascorbic acid and greatly reduced by 
cortisone. He therefore recognised three phases in 
mesenchymal disorders: (1) an active pyroninophilic 
phase; (2) an inactive phase of healing; and (3) a 
perverted, negative, preamyloid or amyloid phase 
associated with changes of the serum proteins. 

C. L. Prrant (U.S.A.) also described an experimental 
form of amyloidosis produced in guineapigs by the 
induction of a chronic state of scurvy resulting from 
reduction of the daily vitamin-C intake to one-tenth 
the normal requirement. Evidence was presented that 
chronic scurvy is associated with depolymerisation, and 
hence increased solubility, of the ground substance. Part 
of this substance, therefore, was leached out of the 
connective tissue, entered the blood-stream, and was 
precipitated elsewhere in the form of amyloid which is 
chemically closely related to the glycoproteins of the 
ground substance. In support of this hypothesis, Pirani 
reported the finding of a considerably raised serum- 
glycoprotein in his scorbutic animals. 

L. E. Grynn, G. Lorwt, and R. ConspDEN reported the 
results of an investigation into the nature of fibrinoid. 
The fibrinoid material was obtained from subcutaneous 
nodules in cases of rheumatic fever. After removal of 
water and fat soluble substances, the collagen was 
extracted by autoclaving and the residue estimated. In 
normal subcutaneous tissue this residue averaged 10%, 
while with nodules the residue averaged 30%. Micro- 
chemical and paper-chromatographic analysis, after 
hydrolysis of this residue from nodules, revealed that 
elastin and fibrin together could not account for more 
than about two-thirds of it. The remaining one-third 
consisted of protein and polysaccharide presumably in 
the form of a glycoprotein, of which the sugar moiety 
constituted about 15°. The origin of this substance was 
obscure, but the paucity of cells in many of the nodules 
studied suggested that it arose from the blood-stream 
rather than as a local cellular product. 

X-ray and electron microscopic studies of the connec- 
tive tissues in various ‘‘ collagen diseases ’’ were presented 
by J. Batt, J. H. KetiGren, R. REEp, and W. T. 
Astsury. In the fibrinoid areas of nodules from cases 
of rheumatoid arthritis little change was found in the 
collagen fibres themselves, apart from reduction in 
number, put there was a considerable accumulation of 
non-fibrous granular material resistant to tryptic digestion. 
X-ray diffraction diagrams of these areas were charac- 
terised by a diffuse ring which possibly indicated the 
presence of a polysaccharide. 


HISTOLOGICAL EFFECTS OF IRRADIATION OF NEOPLASMS 


R. J. Luprorp surveyed the radiation effects induced 
in animal tumours, including mitotic inhibition, the 


production of mitotic abnormalities and of degeneration, 
vascular effects, and increases in secretory activity and 


_ in keratinisation of some types of tumours. P.C. KoLLER 


emphasised the importance of stroma reactions for 
successful radiotherapy. A. GLUCKSMANN found that 
92% of 77 radiocurable, but only 1:2% of 248 radio- 
incurable, cancers of the uterine cervix and oral cavity 
responded to radiation with well-marked increases in 
keratinisation. C. W. TayLor reported on serial biopsy 
findings in 286 cancers of the uterine cervix treated by the 
Paris method of radium therapy. The cellular com- 
position of pre-radiation and post-radiation biopsies 
were compared, and the interpretation of the changes 
was strikingly similar to that obtained from cell-counts 
made on the same material at the Strangeways Labora- 
tory, Cambridge. He concluded that it is possible in 
routine laboratories to assess histologically the radiation 
effects on individual tumours. C. P. CHerry has 
found that adenocarcinomas of the uterine cervix do not 
react to radiation as quickly as do squamous-cell tumours, 
and do not undergo an irreversible differentiation though 
some show marked increases in secretory activity. G. 
Lume has observed a marked correlation between dosage 
and radiation effects induced in breast cancers. Doses 
below 2000 r failed to produce pronounced changes, 
while doses between 3000 and 8000 r eliminated, in some 
instances, the tumour entirely. P. R. Rezex (U.S.A.) 
reported squamous metaplasia of the normal prostate, as 
well as of primary and secondary deposits of prostate 
cancers, after cestrogen therapy, and without cestrogen 
therapy in patients suffering from liver cirrhosis. 


PHYSICAL METHODS IN MORBID ANATOMY 


Discussing the application to clinical pathology of 
electron microscopy C. WoLPERS (Germany) emphasised 
the technical difficulties of this method and drew atten- 
tion to the favourable results obtained by the use of 
osmic acid as a fixative and electron ‘stain.’ He 
concluded that the research-worker should adapt his 
thoughts to the relations between cells and molecules 
applying, in particular, the structural researches of 
Astbury, Frey-Wyssling, and Svedburg. 

G. LELLI (Italy), whose paper was read by A. H. T. 
Ross-SmitH, had examined the connective tissues by 
means of the electron microscope in order to establish 
whether disease processes affected collagen, ground 
substance, or both. As a preliminary, tissues were treated 
with testis hyaluronidase, and sometimes also with trypsin. 
The collagen fibrils were found to resist both enzymes. 

R. REED and W. T. AsrBury described a study of 
some collagen diseases by electron microscopy. They 
showed that in man the basic pattern of collagen was 
the same at 3 and at 81 years of age. Elastic tissue was 
shown to consist of non-striated fibres held together by 
a cementing matrix. The appearances in senile elastosis, 
Ehlers-Danlos and Werner’s syndromes, scleroderma, 
and pseudoxanthoma elasticum were described; and 
the adjective ‘‘ pseudo-elasticum’’ was suggested for 
the last. No elastic tissue was present in senile elastosis, 
only degenerated collagen. 

GUNNAR BRANTE (Sweden) discussed the collagen 
changes in gargoylism. He believed that there were two 
types of material in the characteristie granular inclusions 
—one a lipoid consisting mainly of gangliosides, and the 
other a water-soluble polysaccharide sulphuric-acid ester. 
Both might occur together. He regarded gargoylism 
as a disturbance of fixation of polysaccharide to protein. 

R. Barer illustrated the use of phase-contrast micro- 
scopy, especially in conjunction with polarised light. He 
also briefly discussed the application of interference 
microscopy to cytological subjects and showed photo- 
graphs of and by the new Burch reflecting microscope, 
whose mirrors were ground to a maximum error of 
one-millionth of an inch. 
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G,. N. C. Crawrorp and R. Barer had applied phase- 
contrast,microscopy to the examination of the immediate 
effects of 5% and 10% formalin, osmic acid, 80% alcohol, 
and 5% acetic acid on snail amcebocytes and salamander 
spermatogonia. The addition of saline to the first three 
considerably reduced the amount of swelling and vacuo- 
lation artefact. 

Finally, W. S. Harrrorr and P. M. Harrrorr 
(Canada) spoke of the alterations in the juxta-glontexnlar 
apparatus produced by dietary means. The specific 
granules were demonstrated in Bouin-fixed rat kidneys 
by Bowie’s neutral stain (Biebrich-scarlet/cresyl-violet) 
followed by light green. A juxta-glomerular index could 
be calculated, and the highest index (storage) appeared 
in low sodium diets. The lowest index (secretion) was 
recorded in high sodium diets with additional deoxy- 
cortone acetate. The granules might represent either a 
blood-pressure-elevating hormone or an _ anti-pressor 
substance released in response to extrarenal pressor 
factors—probably the latter. 

PERINATAL PATHOLOGY 

At this session attention was focused mainly on 
respiratory disorders in the newborn. J. WERNE (U.S.A.) 
described his findings in 200 apparently healthy infants 
who died suddenly with no obvious cause of death, and 
in whom microscopy showed evidence of acute respiratory 
infection, sometimes limited to the larynx and trachea. 
Among the various lesions found was mural vascular 
cedema, which was a significant factor in the causation 
of death. He emphasised the importance of examining 
the mastoids, which commonly contained pus. D. A. 
SLADE thought that asphyxia was as common a cause of 
sudden unexpected death as infection ; but his remarks 
were based on only 30 cases, which, he admitted, did not 
have an adequate histological examination. G. R. 
OsBoRN dealt with the ‘‘ vernix membrane,”’ which he 
gave as the cause of death in as many as 25% of 75 
infants dying in the first 3 weeks. Clinically these 
cases may be misdiagnosed as pneumonia, but there is 
no pyrexia and the blood picture is normal. H.S. Baar 
had seen 2 cases of MacMahon’s ‘‘ congenital alveolar 
dysplasia’? among 300 neonatal deaths, and considered 
that it was a genuine pathological entity, indistinguish- 
able from the congested atelectatice lung without histo- 
logical examination. J. E. Morison found microscopic 
evidence of lung infection in 15% of 322 intrapartum 
stillbirths ; in 88% of these the placenta showed chorio- 
nitis, the incidence of which was directly proportional 
to the length of time that the membranes had been 


‘ruptured, although about 5% of infections occurred 


through the intact membranes. 

In the subsequent discussion one speaker drew attention 
to the myocarditis found in some cases of sudden 
unexplained death. Doubt was cast on the nature of the 
vernix membrane by A. C. LENDRUM, who compared it 
with the membrane of rheumatic lungs, and by A. E. 
CLAIREAUX, who preferred the term ‘hyaline mem- 
brane’’; but G. R. OsBoRN remained convinced of its 
origin from the liquor amnii. F. E. Camps mentioned a 
possible danger of artificial feeding, when a layer of fat 
may form in an unshaken bottle. J. E. Morison was 
rather sceptical about congenital alveolar dysplasia. 

A. MacponaLp outlined the features of congenital 
toxoplasmosis, and gave some results of the serological 
tests used in Liverpool. A positive result in the mother 
means nothing ; 4% of 350 normal adults were positive. 

After accusing the pathologists of being too ready to 
diagnose infection in the newborn, J. W. GERRARD 
showed that there was little to support his hypothesis 
that hypoglycemia was a factor in the causation of 
kernicterus in premature infants, unassociated with 
Rh iso-immunisation; nor did the administration of 
glucose with a replacement transfusion prevent the 
development of the condition. 


KATERINA RHODES (West Indies) described the lesions 
in the liver caused by a low-protein diet in Jamaican 
children, as seen in biopsies taken from 50 cases. 


PATHOLOGY OF THE PULMONARY CIRCULATION 


The injection of plastic materials of different colours 
into the bronchi and vessels by A. A. Lrepow (U.S.A.) 
showed anastomoses between the pulmonary and bronchial 
veins ; and when the former are obstructed blood can 
flow via the bronchial, mediastinal, and azygous routes. 
The venous anastomoses were greatest in bronchiectasis 
and emphysema. 

J. McMicuakEL, using cardiac catheterisation, found 
that in mitral stenosis the pulmonary arterial pressures 
range from normal to very high figures at rest, rising 
on exercise. Vasoconstriction is probably responsible for 
this rise. In emphysema the reduction of capillary bed 
is not the fundamental cause of pulmonary hypertension ; 
but such loss is perhaps important during exercise, on 
account of the reduced expandability of the capillary 
bed. Attacks of bronchitis raise the pulmonary arterial 
pressure, which drops on recovery from the infection. 
Anoxia during the attacks may be a contributory but 
not the sole cause. 

R. Kovuritsky and M. Marcuat (France) have devised 
a new technique—“ cinedensigraphy.’’ Pulsations in the 
lungs are recorded by means of X rays and radio- 
sensitive cells. The method is of-particular value in 
diagnosis of tumours, even in early stages. 

The Cardiff scheol have applied various techniques in 


‘the study of the effects of pneumoconiosis on the pul- 


monary circulation. J. GoucH and W. R. L. JamEs 
showed that pulmonary heart-disease was commonly 
associated with the massive lung fibrosis of Welsh coal- 
workers. This fibrosis alone or with associated emphysema 
caused high death-rate from heart-failure. A. L. WELLS 
injected radio-opaque material into pulmonary arteries 
and confirmed the reduction in blood-supply to areas of 
massive fibrosis. A. J. THomas found that in coal- 
workers the right ventricle is often heavier than the left. 
As a result of massive fibrosis the output of the right 
ventricle is at the lower limit of normal, differing from 
the high output in emphysema. C. V. HARRISON con- 
sidered that chronic iniammation of the smaller bronchi 
is an important cause of pulmonary hypertension. 
Functional changes in the pulmonary arterioles play 
a major part in the pulmonary hypertension of bronchitis, 
emphysema, and mitral disease. It is not denied, how- 
ever, that organic vascular obstruction is the main cause 
in such conditions as pneumoconiosis and carcinomatosis. 


CHEMICAL PATHOLOGY 
RECENT ADVANCES IN BIOCHEMISTRY 


R. M. ARCHIBALD (U.S.A.) speculated on the immediate 
horizons of biochemistry, with special reference to the 
shift in emphasis in enzyme chemistry from the isolation 
and characterisation of single units to the study of the 
dynamic equilibrium of multiple enzyme systems. He 
emphasised the limitations of many histochemical 
techniques now in vogue, and counselled caution in 
accepting too readily the glib interpretation of results 
obtained with them, Finally he discussed some of the 
newer research weapons, and in particular the group 
exchange resins ; and he showed some fascinating three- 
dimensional spectrograms to illustrate possibilities in 
the accurate interpretation of spectrographic data from 
natural pigments. 

SERUM-PROTEINS 


N. H. Martin analysed the protein-flocculation tests 


-in terms of their physicochemical characteristics. He 


suggested a rational technique for using flocculation 
tests in ‘‘ batteries’’ to gain greater insight into the 
qualitative and quantitative disturbance of the circulating 
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proteins in disease. N. F. MactaGan emphasised the 
practical value of this approach in diagnosis. 

J. Gras (Spain) followed with an account of his work 
on the fractionation of the serum-proteins with hypo- 
sulphite and the use of this method as a diagnostic tool. 

The papers by E. Kétv, G. WatLLentus, and their 
colleagues (Sweden) on electrophoresis by the paper- 
strip method were taken together. Beautiful diagrams 
were shown comparing the new with the classical tech- 
nique ; but it is regrettable that these showed analyses 
of protein mixtures easily susceptible to analysis by a 
variety of techniques, without showing what this new 
technique can do in the separation of sera, such as those 
from nephrotic patients, which have hitherto presented 
difficulty. PAPER CHROMATOGRAPHY 

The first of a series of papers on chromatography 
as ‘applied to medicine was given by E. J. BigGwoop 
(Belgium), who gave the results, from column chromato- 
grams, in actual quantities of amino-acids present in 
such diverse substances as barley, hay, human milk, 
and urine from premature infants. C. E. Dent had found 
that paper chromatography provided a specific qualita- 
tive test which, with suitable adaptations, could be 
utilised for different substances. He demonstrated 
disturbances in urinary amino-acid excretion in numerous 
diseases and made particular reference to cystinuria. 


NUTRITIONAL AND METABOLIC DISORDERS | 

H. M. Stnciare spoke of his experiences in malnutrition 
and of the value of examining tissues such as hair and 
red blood-cells. He discussed normal chemical con- 
stituents and hormones in their relationship to disease 
processes. 

R. H. S. THompson reported on the pyruvate meta- 
bolism test in cases of peripheral neuritis. He showed 
that vitamin B, cured about half the cases with abnormal 
curves, and these also showed chemical improvement ; 
no improvement was obtained in the other half. 

A. AscHKENASY (France) spoke of his experiments in 
rats in relation to thiamine and methionine additions 
to a basal diet. 


HEPATOLENTICULAR DEGENERATION 


J. N. Cumines described increased urinary excretion 
of copper and amino-acid in 4 cases of hepatolenticular 
degeneration. He showed that treatment with dimer- 
caprol caused clinical improvement in 3 cases, with a 
fall in copper excretion after an initial increase. 

OVULATION AND SPERMIATION TESTS 

Papers on ovulation and spermiation tests in amphibia 
were read by B. A. Houssay (Argentine) and J. CozYMoL 
(France). During the discussion the unreliability of the 
spermiation test was pointed out, in that the sensitivity 
of the toads shows a seasonal variation and that they 
respond to substances other than chorionic gonado- 
trophin. 

HORMONES IN PREGNANCY 

G. I. M. SwyEerR enumerated the hormones which have 
been studied during normal and abnormal pregnancies, 
emphasising the large amount of research still required 
in this field of chemical pathology. A method for 
concentrating chorionic gonadotrophin was described 
by E. J. Bigwoop (Belgium). He used a Chamberland 
filter to adsorb chorionic gonadotrophin at pH4, and 
eluted the active factor with NV/10 NaOH. The eluate 
was submitted to electrophoresis and produced two 
bands, one of which yielded a positive Friedman reaction. 
He was investigating whether it was possible, by this 
technique, to separate the glucoprotein fraction from the 
non-carbohydrate fraction. 


HORMONE ASSAY 

G. F. Marrian reviewed critically the methods of 
hormone assay. Even after partition the practical 
difficulties and large number of animals required made 


the biological assay of estrogens a method for research 
rather than for the routine laboratory. Chemical 
methods of determination depending on the Kéober 
reaction, especially by the method of Jayle, were of some 
value in clinical investigations in middle and late 
pregnancy. The recently developed methods of partition 
chromatography combined with fluorimetry appeared 
to be particularly promising. The determination of 
pregnanediol as its glucuronide might give a truer index 
of progesterone as well as pregnanediol. The highly 
accurate method for pregnanediol itself of Somerville 
and Marrian was unsuitable for routine clinical 
use; its shorter modification was suitable in preg- 
nancy, but in the menstrual cycle for qualitative 
investigation only. The methods of determination 
of 17-ketosteroids were well established, and it was 
likely that recently developed techniques of their 
fractionation would be of great value. Unfortunately 
the technique of hydrolysis and extraction of the urinary 
“ corticoids’’ were so unsatisfactory that there was 
no reliable method of estimation that could be recom- 
mended for routine use. Much of the effort at present 
expended in using unsatisfactory methods should be 
diverted to improve the methods of hormone assay. 

K. JAYLE and OpETTE CrEpy (France) described their 
chemical technique for determining estrogens and the 
so-called phenolsteroids (total substances reacting with 
Kober reagent under defined conditions). The changes 
found in gynecomastia, homosexuality, the menopause, 
and normal and abnormal pregnancy suggested that 
determinations carried out according to their technique 
might be of considerable clinical value. 

P. K. Hamitton (U.S.A:) had found that the extent 
of sudanophilia and the amount of refractile crystalline 
material in the adrenals were decreased in a ‘parallel 
manner in cancer and also, though to a lesser extent, in 
arteriosclerosis. In patients dying within one week of the 
commencement of a fatal illness depletion of crystals 
was relatively greater than the decrease in sudanophilia. 

In the opinion of J. Gostinc, W. Hymans, and 
J. QuerRtpo (Holland) there is very little correlation 
between the clinical condition of the .c.1.H.-treated 
patient and laboratory data such as those on 17-keto- 
steroids, reducing steroids, and circulating eosinophils. 
They used 40 mg. of A.c.1.H. daily in six divided doses, 
which they found a satisfactory compromise between 
continuous intravenous injection and the more usual, 
but less effective, administration three or four times 
daily. Experiments to elucidate the nature of the 


refractory state developing after long-continued admini-, 


stration of A.Cc.T.H. were unsuccessful. 


ADRENALINE AND NORADRENALINE 


S. E. Braptey, C. McSmyrtue, and J. F. 
(U.S.A.) reported that the effects of l-adrenaline and 
l-noradrenaline upon the human kidney were identical 
although in other species there were considerable 
differences. Renal blood-flow decreased, with but little 
change in glomerular filtration-rate; water excretion 
increased and sodium and potassium excretion decreased. 
This effect occurred in Addison’s disease and in sympa- 
thetic block and was independent of alterations in the 
blood-pressure. They believed it to be due to a direct 
action of the drug on the tubules. 


SODIUM METABOLISM 


D. A. K. Brack discussed the renal.regulation of 
sodium output. While the posterior pituitary controlled 
the concentration of Na in the plasma by variation of 
water output, the control of the total body sodiurs and 
thus of the extracellular fluid was not so clear. Tubular 
reabsorption’ of sodium was obviously one of the most 
important factors, but there. was some evidence of a 
correlation between the quantity of sodium reabsorbed 
and the conceatration of sodium in the sweat. 
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HYPERCHLORZMIC NEPHROCALCINOSIS 


G. K. McGowan reported observations on two cases 
of hyperchloremic nephrocalcinosis (Albright type) 
in young adults, and compared the results with one case 
of infantile hyperchloremic nephrocalcinosis (Lightwood 
type). Failure of bicarbonate reabsorption and also 
of base conservation with increased pCO, in the urine 
occurred—owing to tubule dysfunction. 8. W. 
Stanpury and M. D. reported similar studies 
in two adult patients, one with renal acidosis and the 
other with aminoaciduria (Fanconi syndrome). In 
both a severe systemic acidosis was associated with 
a disproportionately alkaline urine. Like McGowan, 
they found an increase in pCO, and failure to reabsorb 
bicarbonate and bases. In these cases the base loss led 
to severe hypokalemia with paralytic symptoms and 
also to calcium loss and skeletal decalcification. They 
considered that the chemical resemblance of their cases 
and the other types of hyperchloremic nephrocalcinosis 
was sufficient to warrant including them all,in the same 
group. Discussion mainly centred around this point ; 
and while a majority supported the over-all identity of 
the various conditions there was some dissent. 


OTHER TOPICS 


A. GRONWALL (Sweden) reported on the use of dextran 
in determining the size of the molecule which can escape 
from the blood through the kidney. F. T. G. Prunty 
and R. R. McSwiney reported some detailed metabolic 
studies on patients receiving A.Cc.T.H. and deoxycortone 
acetate and the effects of these substances on the control 
of fluid balance. E. M. Darmapy and his colleagues 
described a method using red cells tagged with P*, 
plasma tagged with I™, and inulin infusion by which 
blood and plasma volumes and extracellular space 
could be simultaneously measured. W. W. Payne and 
R. H. Witxinson reported the results of ion-exchange 
resin therapy in nephrosis. A. JORDAN described a 
method of determining total plasma cation or anion using 
ion-exchange resins. F. F. Hira (France) reported studies 
on the factors causing alterations in the blood-sedimenta- 
tion rate; and J. HarKNEss demonstrated the greater 
accuracy of plasma viscosity determination as compared 
with the sedimentation-rate in rheumatoid arthritis and 
tuberculosis. 

HAEMATOLOGY 
MEGALOBLASTIC ANZMIAS 

The first session opened with a masterly review by 
L. J. Wirts of knowledge relating to the pathogenesis 
of the megaloblastic anzemias. He arranged these anzemias 
according to their treatment, and likened them to a 
spectrum ranging from pernicious anemia which responds 
fully to vitamin B,., to the variety of megaloblasticanzmia 
of pregnancy seen in this country which yields only to 
folic acid, and the completely refractory achrestic anzemia. 

The following paper by D. L. Moin and G. I. M. 
Ross was on the vitamin-B,, concentration in serum and 
urine. Using the organism Euglena gracilis they have 
developed a powerful research weapon with which to 
follow the fate of vitamin Bp. 

C. C. Unerry discussed the ‘‘ideal responses’’ he 
has formulated, and from them the relative values of 
parenteral and oral administration of vitamin B,). 
W. CuTHBERTSON referred to the disproportionately great 
urinary loss of vitamin-B,, after parenteral as compared 
with oral administration, and deduced that a conjugation 
which played a vital part in the retention of the vitamin 
in the serum took place between the gut and the liver. 

J. N. M. CuHatmers showed that the subfractions 
of vitamin B,,, although differing microbiologically, had 
similar therapeutic properties, that the proportion of the 
total quantity excreted in the urine was much less in 
pernicious anemia, and that at least a part of the excreted 
vitamin was in an active form. 


L. G. LastHa reported on his tissue-culture experi- 
ments concerning the factors controlling normoblastic 
and megaloblastic erythropoiesis; he suggested that 
folinic acid was the active substance, and an inhibitor 
was neutralised by a B,, complex. L. J. Wirts asked 
if it was thought that the three factors combining with 
vitamin B,,—‘‘ combining factor,” ‘‘ intrinsic factor,’ 
and this new factor—were the same; but no speaker 
could elucidate this point. 

G. Larsen (Norway) discussed the significance of 
macrocytosis with particular reference to liver disease, 
and by an ingenious gold-dusting technique showed that 
the large cells are thinner than normal. He deduced 
that the appearance was produced during spreading 
on the slide and expressed the presence of an altered 
hemoglobin. 

HEMOLYTIC ANZMIAS 

J. V. Dacre surveyed the investigation of hemolytic 
anzemias, and went on to discuss newer serological 
methods—the use of trypsinised cells, the cells of 
paroxysmal nocturnal hemoglobinuria, the effects of 
lowering the pH of the suspending sera, and the use of 
modified forms of the Coombs test with particular 
reference to the separation of cold agglutinins. 

P. L. Mo.iison confirmed that anti-human-globulin 
sera varied in their behaviour towards cold agglutinins. 
A. ZoUTENDYK (South Africa) pointed to their use in the 
collagen diseases, and J. G. HUMBLE recalled that cells 
with adsorbed molecules were also distinguishable on 
account of their behaviour in an electric field. 


LABORATORY ASPECTS OF TRANSFUSION TECHNIQUE 

P. L. MoLuison gave an account of the immune forms 

of anti A. Very dangerous in a donor’s blood, these 
could be developed, not only as the result of transfusions 
and pregnancy, but after the injection of such substances 
as antitetanic serum. He favoured screening for these 
antibodies by means of the hemolytic titre. 

G. DiscomBE extolled convincingly the virtues of the 
capillary-tube method in Rhesus testing, but warned that 
the technique must be strictly followed. 

H. C. CHapiin showed that while phenothiazine 
improves the preservation of red cells in vitro, it has 
unfortunately no effect on the in-vivo survival-time. 


ENDOCRINE INFLUENCES ON BLOOD CELLS 

L. 8. P. Davipson reviewed the relationship between 
the endocrine and hemopoietic systems. He concluded 
that there is no special hormone for hemopoiesis, and 
that the blood picture is of limited value in endocrine 
disorders. He went on to speak of the poor results he 
had obtained with A.c.T.H. in blood disorders; but in 
an acute hemolytic condition sufficient remission may 
be obtained to allow of splenectomy. 

D. RoBERTSON-SMITH discussed the adrenaline test, 
and concluded that the spleen is not solely responsible. 

S. Morscu in (Switzerland) communicated his experi- 
mental studies on the formation of antibodies in the 
plasma cells. A proliferation and a granular change in 
their cytoplasm was taken to be of primary importance ; 
but during the subsequent discussion it emerged that 
antibodies can also be demonstrated in the macrophages 
from peritoneal exudates. 


HEMORRHAGIC DISORDERS 

P. A. OWREN (Norway) described a new clotting factor 
named “‘ proconvertin.’’ This unites with active thrombo- 
plastin to form “‘ convertin,”’ which alters prothrombin 
to thrombin. Dicoumarol and related substances often 
affect. proconvertin more severely than prothrombin. 

Rosemary Biees presented her findings in a case of 
pseudohemophilia, and suggested that the fault was an 
inhibition of the anti-hemophilic globulin. 

The pathogenesis of ‘ Sedormid ’ purpura was reviewed 
by J. Ackroyp. In a sensitive patient the 
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sedormid acting, along with plasma factors, on the 
platelets or vascular endothelium causes thrombocyto- 
penia and purpura. In the discussion 8. MorscHLin 
(Switzerland) referred to the report of a violent hzmor- 
rhagic episode following the administration of blood from 
a patient with thrombocytopenic purpura. 

R. D. Mercer (U.8.A.) spoke of the detection of a 
circulating _ anticoagulant in acute leukzemia in child- 
hood by the heparin-protamine titration test. d, l-lysine 
inhibited the anticoagulant and the bleeding stopped 
in two-thirds of the cases. 


FURTHER PAPERS 

M. MaizeEts described his researches into the ‘* private 
life of the red cells.’’ Sodium is actively removed from 
the corpuscles in the presence of glucose, against the 
concentration gradient. This process, energised by 
glycolysis, is linked with the ‘‘ flicker phenomenon ”’ in 
the red cells described by Pulvertaft. 

G. Astap1 (Italy) reported on the culture of marrow 
cells in thalassemia, and concluded that the red cells 
produced have a reduced life-span. Despite hyperplasia 
production fails to compensate for destruction, except in 
the cases of thalassemia minima. 

J. Fre_p1nG showed that under conditions of low-salt 
concentration a factor present in normal serum causes 
the agglutination of red,cells at an optimum pH, which 
is probably the isoelectric point. In certain pathological 
Sera agglutination occurs within the physiological range. 

Bo VaniLquist (Sweden) presented a series of cases of 
hypoplastic anemia which, instead -of deteriorating, 
remained stabile over long periods and might even 
eventually improve spontaneously. The severe anemia 
interfered little with general health, and the onset in 
early life and the increased incidence of abnormalities 
suggested a malformation of the marrow. 

E. NeuMARK described a series of cases of severe 
aplastic anemia, referring especially to the marrow 
hypoplasia and the frequency with which these cases 
presented as a hemorrhagic condition. 


JOINT SESSIONS 
BONE METABOLISM 

At a joint session of the morbid anatomy and chemical 
pathology sections 8. L. BAKER described the granular 
appearance of bone salt as it is first deposited in bone 
matrix. In rickets and osteomalacia calcification does 
not take place, because of interference with the correct 
calcium/phosphorus balance of the body-fluids; in the 
tissue of many bone sarcomas, and in some other con- 
ditions, calcification failure is due to matrix abnormalities. 

Honor Feu described some experiments carried out 
with Sir Epwarp MELLANBY on the effect of vitamin A 
in tissue culture. Addition of vitamin A to the tissue- 
culture medium, although it allowed the continued 
growth of the surrounding soft tissues, severely inhibited 
the growth of the cartilage rudiments from the limbs of 
six-day chick embryos. Histological examination showed 
loss of the normal basophilia and metachromasia of the 
cartilage matrix, but chondroblasts appeared normal. 

D. P. CuTHBERTSON described the mobilisation of bone 
salt from the skeleton of rats during pregnancy and 
lactation, and showed its severity to be greatly increased 
by a diet low in calcium. 

G. H. Bett described the technique by which the 
elasticity and breaking strength of bone could be deter- 
mined. Using rats, he found that the values of these 
were changed in rachitic bones, but were uninfluenced 
in the osteoporosis produced by low calcium intake, 

I. ANDERSON presented the results of metabolic balance 
experiments in several types of osteoporosis, and showed 
the changes in calcium retention that could be broyght 
about in these conditions by a variety of steroid hormones. 

JANET VAUGHAN described some work, carried out 
with BarBaRA KipMAN, BARBARA - RayNaR, and 
MarGaRET Tutt, on the pattern of deposition of radio- 


‘than that of the surrounding hemoglobin. 


active isotopes in bone. Sites of localisation in young 
rabbits included the growing zone adjacent to the 
epiphyseal plate, the periosteum of the mid-shaft, and 
the endosteum at the ends of the shaft. The pattern 
varied with different isotopes. 

T. F. Drxon described work carried out with H. R- 
PERKINS on the presence of citric acid in bone. It was 
shown that citric acid was coprecipitated with calcium 
phosphate in vitro, and that bone contained fairly large 
amounts of an enzyme citrogenase which, by the pro- 
duction of citrate, might also play a part in producing 
the high concentrations found in bone tissue. 

H. A. Sissons described the bone changes present in 
four cases of Cushing’s syndrome studied at necropsy. 
The spinal osteoporosis was found to be associated with 
an absence of normal osteoblastic activity. Both in 
collapsed vertebre and in spontaneously fractured ribs 
there was some repair of bone structure, but histo- 
logically the active cellular proliferation of normal 
callus was absent. In addition, the vascularisation and 
bony replacement of cartilaginous callus was inhibited. 

PIGMENT METABOLISM AND HZMOGLOBIN 

At a joint session of the hematology and chemical 
pathology sections, J. WALDENSTROM (Sweden) stated 
that coproporphyrin 1 may be isolated from normal 
urine, but increased quantities are symptomatic of 
metabolic disturbance—for example, lead poisoning. In 
acute porphyria the chromogen porphobilinogen is a 
constant finding. This substance gives a coloured 
condensation product with p-dimethylaminobenzaldehyde 
which is insoluble in chloroform. There is evidence 
suggesting that acute porphyria is due to a dominant trait. 

C. Rimineton described some of the properties of 
uroporphyrin 011, and went on to show how the claims of 
earlier workers to have isolated this substance were 
unfounded. It has been possible to separate their 
material into two components—uroporphyrin I and a 
heptacarboxyl porphyrin of series m1. Recent work 
suggests that. synthesis of uroporphyrin 11 is the first 
stage in the production of hem ; hence great importance 
attaches to the isolation of an unequivocal sample. 
He has isolated from turacin a chromatographically 
homogeneous substance whose microanalytic charac- 
teristics are those of uroporphyrin Im. 

C. H. Gray contributed a paper on isotope studies 
in congenital porphyria. Glycine labelled with N!5 was 
fed to a patient with congenital porphyria and was 
found to be incorporated rapidly in the porphyrins and 
feeal stercobilin, but more slowly in the hem of circula- 
ting hemoglobin. Furthermore, it appears that 80-85% 
of bile pigment is derived from a source other than 
effete erythrocytes of normal life span. In this case a 
moderately severe hemolytic process was present, and 
so splenectomy was performed. This resulted in a 
reduction of stercobilin and porphyrin excretion, but the 
hemoglobin and reticulocytosis remained unchanged. 

M. Potonovski (France) spoke on the haptoglobin 
reaction, which he regards as more generally useful 
than the erythrocyte-sedimentation rate, particularly in 
tuberculosis where abnormal values have been found 
even before tuberculin sensitivity could be demonstrated. 
Recently reduced haptoglobin indices have been) found 
notably in association with hemolytic syndromes. 

The nature of Heinz bodies was discussed in a paper 
by J. C. Wuire, J. V. Dactg, E. R, G. R. 
Beavan, and E. A. Jonnson. The staining properties 
of erythrocytes from a case of chronic phenylhydrazine 
poisoning were investigated. In this way the bodies 
were shown to be rich in denatured globin and lipoid ; 
the benzidine reaction of the bodies was much weaker 
Certain 


in-vitro systems were examined, which led to the 
suggestion that Heinz-body pigment is formed by 
the decomposition of hemoglobin in association with 
the oxidation of phenylhydrazine. 
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Points of View 


PROFESSIONAL FREEDOM * 


Fox Z 
M.A., M.D. Camb., F.R.C.P. 
(Concluded from p. 119) 


Tue doctor’s freedom to serve his patients has in one 
respect been much enlarged by the National Health 
Service Act ; for within very wide limits he is now free 
to look after people according to their medical needs, 
whether they have money or not. In recognising the 
comfort this arrangement gives to many recipient 
families—especially in what one may call the middle- 
income and small-overdraft group of the community— 
we should not overlook the satisfaction the good doctor 
feels in being free, as never before, to practise his art 
without considering what patients can afford. In thus 
concentrating on needs and ignoring income, the Act 
realises the best tradition in medicine ; and in relieving 
the doctor of the necessity to profit by other people’s 
troubles it goes a long way to rescue the profession from 
the commercialism by which it has latterly been 
permeated. 

Unfortunately, this very real expansion of freedom in 
one direction has involved its possible contraction in 
another. The reason is simple. A State that decides 
to include free medical care among the rights of its 
citizens must make somebody responsible for seeing that 
any citizen can in fact get such care; and, if people 
are no longer to pay their own doctor privately, he 
must be paid out of public funds. Inescapably this 
introduces a risk that the profession itself will be con- 
trolled directly by administrators or indirectly through 
the purse. 

Rightly believing that medicine could never flourish 
as a branch of central or local government, doctors 
at first proposed that any national medical service should 
be entrusted to a National Medical Corporation, com- 
parable to the B.B.C.. This would manage its own 
affairs with a minimum of Government interference, 
and would apply the methods and standards of the 
medical profession and the voluntary hospitals rather 
than those of the Civil Service. Unhappily this project 
broke down on the argument that, whereas the B.B.C. 
earns its own living from licences, a medical corporation 
would require so big an allowance from the taxpayer 
that it could not be far removed from Parliamentary 
control through a Minister. 

But Mr. Bevan was consoling. ‘‘ Never mind,’ he 
said in effect; ‘‘though, for constitutional reasons, 
control of the service and ownership of its assets must 
be vested in the Minister, you may be sure that, as soon 
as I’ve got these powers, I shall delegate them again. 
And though you can’t have one semi-autonomous 
corporation, you shall have many: the service shall be 
run, not by Civil Servants, but by boards of governors 
of teaching hospitals, by regional hospital boards, and 
by local executive councils—each a little corporation 
in itself. Doctors in the Health Service won’t be State 
employees but will be private persons who have a con- 
tract with a board or executive council. Moreover, 
they'll have a large share in running the service, both 
through advisory committees and through medical 
representation on the administrative bodies.”’ 

This scheme of Mr. Bevan’s, embodying so much that 
was sound in the old voluntary hospital system, is quite 
different from the hierarchical State medical service 
with which we were threatened. It could have been, 
and may still become, a service, infused by professional 
ideals, in which State control is remote: and it is a 


* From the Croonian lectures for 1951, delivered before the 
Royal College of Physicians on May 8 and 16. 


great pity that so many doctors, from the first, have 
persistently denigrated it by calling it ‘“‘the State 
Service’’ and by identifying it with the Government of 
the day. Equally it is a great pity that the Government 
of the day, especially through inapposite Civil Service 
methods of financial control, has~- taken back so 
much of the authority so wisely decentralised, and has 
shown so little eagerness to meet hardships and plan 
improvement. 

For the moment, however, what concerns us is not the 
trials of doctors in the health service but their status. 
Should they be administrators, or employees, or neither ? 


THE DOCTOR AS ADMINISTRATOR 


When, years ago, we pictured the medical service 
under a national corporation, most of us, I imagine, 
supposed that, though a few laymen would be appointed 
to its boards, the service would really be run, for the 
public, by doctors—thereby undoubtedly safeguarding 
professional freedom. The laity, on the other hand, 
by no means find it self-evident that a medical service 
should be administered by doctors. The fabric and 
equipment of the hospitals belong to the public ; and the 
patients—another necessary item—are members of the 
public. Moreover, the service depends not only on doctors 
but on a host of non-medical people—nurses and porters, 
caterers and wardmaids, radiographers and theatre 
assistants. No one group of technical workers, it is 
said, should administer the others; and therefore the 
best solution at all levels is that of the old voluntary 
hospitals, in which.a more or less lay board, advised by 
medical and other committees, executes its decisions 
through a man whose profession is administration—the 
house-governor or secretary. 

So runs the argument ; and for my part I accept most 
of it. The doctor, being in final charge of the patient, 
cannot in my view be classed with the other ‘‘ technical 
workers,’’ who are essentially his auxiliaries; and his 
opinion should normally carry most weight: but I 
cannot see that knowledge of mediciné entitles us to 
administer a public service. The technique required for 
administration is the technique of the administrator ; 
and the impartiality proper to an administrator is not 
easily reconciled with the partiality proper to an expert— 
even a medical expert. Some of the finest administrators 
are men with a medical background ; but where a doctor 
takes up administration as a career, or sits on an adminis- 
trative board, he ought no longer to regard himself, 
or be regarded, as an exponent of medical opinion— 
unless he is specially deputed by his colleagues to 
expound it. : 

The general principle in the National Health Service 
is that executive power rests with laymen, advised by 
doctors and others ; and I am not yet sure that the many 
departures from this principle are justified by. their 
empirical success. For example, the appointment of 
senior administrative medical officers to regional boards 
is a curious lapse from the logic of the scheme. Again, 
there appears ‘to be a basic inconsistency between the 
(long-established) status of the medical officer of health, 
who issues orders, and that of the medical officer of the 
Ministry of Health, who can only advise. Some of the 
Ministry’s doctors think their advisory status a dis- 
ability, and have been known to complain that Britain 
and Ethiopia are the only two countries in which the 
medical Civil Servant is denied executive authority. 
But, for my own part, I would not in this matter have the 
Emperor change his skin or Mr. Marquand his spots. 
Certainly it is wrong that a doctor performing essentially 
medical work should do it on the instructions of a 
layman; but there is nothing derogatory, and much 
convenience, in the doctor, as a doctor, being 
always an adviser and never an administrative 
executive. 
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In asking for freedom and responsibility we are not 
asking for power—except the power to influence. And 
throughout the National Health Service at least, if not: 
in Government departments, I would say that our rdéle 
is to minister, not to administer. 


THE DOCTOR AS EMPLOYEE 


Do we then do so as employees ? No: for the people 
to whom the doctor ministers are his patients, not an 
employer. Indeed a professional man cannot admit to 
having an employer in the full sense: he may sign a 
contract agreeing to work on certain terms; but, to my 
mind, he does not become the employer’s agent, and he 
does his work not under orders but as he thinks fit. 
The more binding rules he is observing are not those of 
his employer but of his profession, and if the two conflict 
he will be generally upheld if he puts the professional 
standard first. Formerly it was argued that a doctor 
receiving a salary from an employer would be bound 
to prefer his employer’s interests to those of the patients 
in his care; but he will not do so if he knows that the 
professional duty comes first and that in performing it 
he will always have his colleagues’ support. 

Carr-Saunders and Wilson say : 

“The man who belongs to a profession which has won 
for itself prestige and a position of dignity, may pass from 
the service of one organisation to that of another. Though 
he remains salaried all his life, he takes his stand upon 
his proved competence and experience ; he serves one client 
after another much as does a freelance worker. He is 
attached primarily to his profession whence he goes out, 
as occasion may offer, to render his services in some 
coéperative organisation, and whither he returns.” 17 

This conception of the professional man as belonging 
primarily to his profession, from which he is seconded to 
particular posts, seems to me fundamental if we are to 
preserve professional freedom in large organised services. 
We cannot too often affirm that the doctor entering any 
kind of service does so on professional terms. For con- 
venience he may be paid from public funds, and he may 
accept the rules of the organisation he enters; but he 
does his work as a member of his profession, and the 
condition on which he attaches himself to the service is 
that he shall be free to do his duty by his patients, using 
his judgment as a responsible practitioner, precisely as 
though that patient had consulted him privately. If 
this condition is recognised and fulfilled, patients in a 
public service can expect to get medical care of a high 
quality from the doctors, whether these are paid by salary 
or not; but if it is neglected or contravened—if the 
doctors cease to think themselves responsible for what 
they do, and free to do what they ought—the standard of 
care will deteriorate, no matter what wonderful equipment 
or remedies are provided. 

So important is this idea of personal responsibility 
that some of us are much disturbed by a recent legal 
decision that cuts against it. Hitherto the Ministry of 
Health has held that, where legal damages are awarded 
because a hospital doctor is negligent, the doctor himself, 
and not the hospital, should pay those damages. The 
Ministry’s argument was that the hospital is responsible 
for engaging the services of a properly qualified physician 
or surgeon but is not responsible for his professional 
acts: and that, I suggest, is exactly the point that we 
ourselves want to make The fact that a doctor happens 
to be working within the walls of a hospital, and is not 
paid directly by his patient, does not, should not, must 
not, weaken in the slightest his personal obligation 
towards that patient ; and if he is convicted of failing 
in this obligation he must bear the consequences like 
any other doctor. But Lord Justice Denning’s judgment 
in the Cassidy case '* states that when the authorities 


17. Carr-Saunders, A., Wilson, P. A. Op. cit. (footnote 1) p. 502. 
18, See Times, Feb. 16, 1951, p. 2. 


of a hospital accept a patient for treatment they them- 
selves accept responsibility for seeing that reasonable 
care and skill are used by their staff. Since the doctor 
is employed and paid by the hospital, not by the patient, 
he has no legal contract with the patient. He is an 
employee of the hospital, which, like any other employer, 
must pay any damages awarded because of his negligence 
—though no doubt it can afterwards try to recover them 
from him. 

That is the legal view. Apparently, so far as the law 
is concerned, hospital authorities hire a surgeon to 
perform gastrectomies in much the same way as they 
hire a boiler-man to shovel in the coke: they hire him 
to do their work. And you may think that this judg- 
ment makes nonsense of the professional principle I have 
been propounding. But it will take more than a legal 
interpretation to make the doctor feel that he owes his 
loyalty not to the patient but to the body which, because 
it pays him, is technically his employer. Indeed I 
would go further. If it is found that’ public authorities, 
claiming to be the doctor’s legal masters, begin to inter- 
fere with his professional freedom and initiative, a 
different system of payment will have to be devised. 
Nor is this by any means impracticable. 

For years I have thought that there would be advan- 
tages if the sums allocated for the remuneration of 
doctors in the National Health Service were paid to a 
professional guild, which would distribute them to its 
members, in salaries or otherwise, as it thought fit. This 
medical guild, making a contract with the doctor, would 
be technically his employer, and would second him to 
his work in the service, assuming responsibility for any 
disciplinary measures required if he failed in his duties. 
Such an arrangement might, I believe, be particularly 
worth considering if in future it is found desirable for 
the family doctor to be paid by salary rather than by 
capitation fees. For, above all other members of the 
profession, it is essential that the general practitioner 
should not regard himself as the servant of anyone 
other than his patient. 


SECURITY IN THE N.H.S. 


Some hold that even now the family doctor cannot 
feel secure ; for the Ministry can reduce him to penury 
if it chooses to dispense with his services. 

What happened when general practitioners entering 
the service surrendered the goodwill of their private 
practices was that they exchanged their private security 
for a promise of public security. An exchange of this 
kind is a commonplace of social evolution; whereas 
formerly the citizen used to make his home a little fortress 
—bolted, barred, and stocked against siege or famine— 
he has now learnt to rely on public protection and 
public justice. But to doctors suddenly invited to 
surrender the keys of their castles, the crucial question 
was whether they could in fact count on justice—on a 
security in the public service as great as they enjoyed in 
private, though perhaps of a different kind. Many felt 
that both professional freedom and personal security 
would be lost for ever if the Minister sustained his 
claim to discharge doctors from the service whenever 
he—a politician—found them unsatisfactory. Whereas 
the General Medical Council removes a name only for 
ethical offences, here was another organ of the State 
asserting a right to punish perhaps even technical 
incompetence, of which a lay Minister was to be the final 
arbiter. At least, it was said, there must be an ap 
from the Minister to a court of law, so that the livelihood 
of a doctor should not be put at the mercy of depart- 
mental convenience. To this Mr. Bevan replied— 
correctly, I believe—that if a Minister is to answer to 
Parliament for the conduct of a-service he cannot in 
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courts can settle an issue at law, but it cannot decide 
whether the continued inclusion of a doctor’s name on an 
executive council’s list is or is not prejudicial to the 
efficiency of the service. However, into the old National 
Health Insurance machinery Mr. Bevan introduced the 
additional safeguard of an appeal tribunal with a legal 
chairman appointed by the Lord Chancellor. And though 
the Minister retains his final right of decision, it is agreed 
that he shall never upset the tribunal’s verdict except 
in the defendant doctor’s favour. In other words, he 
cannot in fact discharge a doctor from the service 
unless the tribunal recommends him to do so. 

I would say that, in joining the public service, doctors 
have been given as much security of tenure as is justified 
in the public interest. They run very little risk of losing 
their contracts through arbitrary action by the Minister 
or his servants ; their fears of being directed to practise 
in under-doctored areas have not been realised; and 
there is still free choice of doctor by patient and of patient 
by doctor. Another important safeguard of their pro- 
fessional freedom is the declaration that they may speak 
and write as they think fit. In short, the rules of the 
service refiect the excellent intentions of those who 
planned it. 

L 
POSSIBLE DETERIORATION OF CONDITIONS AND STATUS 


But if the doctor’s necessary freedom of judgment and 
action is not at present appreciably impaired, there is 
still a painful possibility that the rules will be changed ; 
or more probably that conditions of work will deteriorate 
until freedom seems less important. To put it crudely, 
can we be at all sure that the State, having forcibly 
espoused the profession, will maintain her in the station 
to which she has been accustomed ? 

Having made it impossible for more than a few doctors 
to earn their living outside the National Health Service, 
the Minister of Health—or the Chancellor of the 
Exchequer—is in a strong position. Admittedly he 
cannot convert general practice into a salaried service 
without an Act of Parliament; but he can profoundly 
affect the circumstances of practitioners—alike in their 
surgeries and their homes—merely by altering, or failing 
to alter, the size of their capitation fees and of their 
lists. When too many patients come through the 
surgery door, professional freedom flies out of the window : 
lacking time, the doctor is no longer free to do what he 
thinks right; and instead of seeking responsibility 
he evades it. When competition is intense, codperation 
slackens. When incomes decrease however well the 
work is done, professional ideals begin to matter less 
than money to pay bills. 

The fees of professional men have in the past been 
governed by their status: broadly speaking, the com- 
munity has paid them enough to support the kind of 
people it wanted them to be. In his Wealth of Nations 
Adam Smith put it like this: 

‘** We trust our health to the physician, our fortune and 
sometimes our life and reputation to the lawyer and attorney. 
Such confidence could not safely be reposed in people of a 
very mean or low condition. Their reward must be such, 
therefore, as may give them that rank in the society which so 
important a trust requires.” !* 

In supporting a claim to that rank the doctor has hitherto 
been able to point not only to the length of his training 
but also to the expense it entailed. But today there 
are many other sorts of people in positions of trust 
attained only after long training ; and much of the cost 
of producing a doctor is not borne by his parents but 
by the State. Why then should the doctor still claim 
a higher status than anybody else ? 

To my mind he must have it because the world and 
medical science have become so much more complex and 
the patient badly needs the help of someone capable 


19, Cited by Marshall, Op. cit. (footnote 2) p. 129. 


of coping with both. Never, I believe, was there more 
need’ that the doctor should be a cultivated person, 
respected for his own sake and for his knowledge of men 
and things, whose way of life gives him leisure and 
balance and a chance to reflect. Even if little can be 
done about it today, let us note that professional freedom 
should include freedom from overwork and financial 
anxiety on the one hand—and from too many household 
duties on the other. If I may coin another Arab 
motto: ‘‘ Wisdom is born in the bath but dies in the 
sink.”’ 

There is real danger that our rulers will foolishly 
think in terms of medical technicians not of physicians— 
of quantity not of quality. What will happen, Lewis 
and Maude ask,?° when the State, by subsidising and 
stimulating the output of medical students, sees a chance 
of diluting the medical profession sufficiently to remove 
the scarcity value of doctors? In education, they point 
out, our successive Governments have a bad record. 
As guardians of the public purse they have behaved like 
the Economic Man: they have offered the minimum 
salaries and conditions of work consistent with securing 
the services of people with the minimum qualifications 
for the work they want done. They have succeeded in 
attaining just the nice balance of poor salaries, poor 
conditions, and, second-rate qualifications that enables 
the educational system to function and secure recruits ; 
but they have given the profession of teachers in main- 
tained and aided schools a social status that deters 
large numbers of. the people most needed in those 
schools. . , 

Teachers have suffered, too, from the tendency of 
public services to burden professional people with work 
that ought to be done by clerks, or caterers—or not at all. 
To our list of requirements for professional freedom we 
must add freedom to do one’s own job. 


STRENGTH OF THE PROFESSION 


What has happened in education can easily happen 
in medicine, especially if for any reason this country 
becomes too poor or too preoccupied to pay for a good 
medical service. Nevertheless there are reasons for 
optimism, and the chief’is the considerable strength 
of the medical profession—more apparent perhaps to 
others than to ourselves. 

Outside the machinery of the National Health Service 
we have a variety of colleges, and faculties, and associa- 
tions, and unions, and societies, and fellowships, capable 
of expressing opinions in a variety of. ways, from the 
academic to the very practical. Our most forcible 
exponent is of course the British Medical Association, 


‘which, though not a trade union, has long employed the 


trade-union techniques of the black-list and collective 
bargaining—techniques which it was the first professional 
body to adopt. To meet the needs of today it has now 
evolved, in the British Medical Guild, a mechanism 
whereby general practitioners can, if they wish, unitedly 
discontinue work for the National Health Service ; and 
organised action of this kind would be essentially similar 
to an industrial strike. 

It is hard to know just where to draw the line; for 
in principle the familiar black-list or boycott of appoint- 
ments is itself a minor strike, designed as it is to prevent 
an employing authority from carrying on its service 
unless it accepts certain’ terms. For myself, I think 
that force can properly be employed in this way to bring 
a recalcitrant authority into line with a national agree- 
ment, or to prevent it taking one-sided action as Durham 
has done over the closed shop. But I have yet to be 
convinced that the threat to withdraw or withhold 
labour should be used to defeat the wishes of Parliament 
deliberately expressed through H.M. Government. While 


20. cy ta R., Maude, A. Op. cit. (footnote_3) pp. 155, 156, 158, 
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nobody would deny that strike action for this purpose 
could bring rapid results, it might at the same time do 
lasting damage to the profession, since withdrawal of 
labour is not easily compatible with the obligation to 
serve which is an ideal of the professional world. 

If on these grounds we deprived ourselves of the right 
to strike, would this mean that we could no longer success- 
fully engage in the collective bargaining that has so 
often proved effective? No. For there is another 
sanction besides force—and a more civilised one— 
namely, publicity. Carr-Saunders and Wilson say 
that ‘‘if bargaining is conducted regularly and in the 
open, those who employ it can be assured that a ‘good 
case will ultimately succeed in a well-ordered society.’’ 2 
Society may not yet be as perfectly ordered as we could 
wish ; but in certain respects it is improving; and in 
negotiating with Ministers and Civil Servants it is only 
fair, and usually correct, to assume that they too are 
concerned with the good of the public and are amenable 
to reason. The real strength of our position—and it is 
very great—lies in our ability to present a good case 
and to go on presenting it as long as may be necessary. 

But not of course only one case. To make the service 
run smoothly and economically, preserving human 
values, professional values, and scientific values, doctors 
as participants and advisers will have to be perpetually 
presenting cases—making suggestions, large and small— 
through the channels provided for the purpose. The 
machinery of the service is elaborate largely because it is 
expressly designed to derive most of its motive force from 
the initiative and energy of individual doctors and 
laymen who want to make it work : it is like an enormous 
national grid which connects up thousands of small 
power-plants but would no longer be useful if the people 
running these plants should cease to provide the current. 

And even if a Minister, forgetting this basic fact, 
persistently ignored the arguments put forward by 
professional organisations and by the Central Health 
Services Council, the profession would still havesemeans 
of presenting its cases to the nation directly—through 
Parliament and the press. 

We live in a dangerous age when every kind of liberty 
is threatened and every citizen has to obey unwelcome 
orders. But as a profession we certainly do not lack 
safeguards for the forms of freedom in which we believe ; 
and in so far as these are demonstrably useful to the 
public there is good hope of maintaining them. 


RELATIONS WITH THE STATE 


If at any time we are inclined to think of ourselves 
as a small oppressed minority we shall do well to recall 
Gerald Heard’s quite different opinion that our profession, 
already the most powerful, is achieving social ascendancy. 
Having become the only authority still not wholly 
suspect to the governed, and being also respected by the 
governors because of his special knowledge, the doctor, 
in Heard’s view, has been ‘‘ inevitably translated from 
being an independent ‘medical adviser’ of private 
clients who chose him, into a medical authority over a 
public that is officially subject to him.” 22. Heard is not 
interested in our modest desire for freedom, but gravely 
fears that our use of power, in alliance with the State, 
will abolish the freedom of other people. It was, indeed, 
the doctor’s increasing ability to change bodies and minds 
that led Dr. Clark-Kennedy to conclude last year’s 
Croonian lectures *° by saying that, except in the remote 
event of our reaching an agreed philosophy of life, 


- under no circumstances, and in no country, and 
at no time, should the growing power of medicine ever be 
handed over unfettered to the State.” 


21. Carr-Saunders, A., Wilson, P. A. Op. cit. (footnote 1) p. 459. 
22. Heard, G. Morals Since 1900. London, 1950; p. 214. 
23. Clark-Kennedy, A. E. Lancet, 1950, ii, 661, 723. 


Obviously I cannot set his fears—or my own—at 
rest ; but I find much reassurance in the fact that in 
this country, though the large majority of doctors now 
work in public services, the medical profession, as 
represented by its manifold colleges, associations, and 
societies, remains outside the machinery of State and 
can continue to have a mind of its own. It can be as 
independent in its home life as the lady who goes out 
for a few hours daily ‘‘ to oblige.”’ 

Now the profession may yet fall in love with the idea 
of the State and become its servant: in which case its 
code will be revised to enjoin automatic obedience to 
the orders of the State. Or it may come to feel that its 
primary duty lies towards that other abstraction—the 
community. But traditionally the function of the 
doctor is to help individual people—human beings who 
need him—without regard to their usefulness as citizens 
or their acceptability to governments. In my view 
it was never more necessary that this traditional function 
should be maintained ; for the power and intrusiveness 
of the modern State increase people’s need for some- 
one whom they can trust to do his best for them—if 
only as advocatus diaboli. Nor do I think it at all 
unreasonable that a doctor paid from public funds should 
serve his patient even against the immediate interests 
of the State which provides his salary. A wise ruler will 
recognise that someone should be paid to perform this 
task, just as someone is paid to lead His Majesty’s 
Opposition. Naturally, I do not mean that the doctor 
should serve his patient without regard to the other 
people who compose the community: he can minister 
to the individual only within the framework of our 
society ; and his object (as Marshall says 24) is to supply 
what his patient needs—which is not always the same 
as what his patient asks or wants. But the service is 
none the less fundamentally personal and individual ; 
and this of course is especially true of the general 
practitioner, whose work is not done properly unless he 
becomes the patient’s ‘‘ own doctor.”’ 


THE PROFESSIONAL ATTITUDE 


For the convenience of the public, doctors may work 
in a publicly organised service, or as advisers to Govern- 
ment; but if the duties of the service or the State 
conflict with their professional code, these duties should 
not be undertaken; and the profession should use all 
its strength in support of any member who declines to 
undertake them. The authority that engages the 
services of a doctor may issue any orders it likes; but 
only the profession can decide whether compliance with 
these orders is compatible with continued membership 
of the profession. Even today the propriety of certain 
developments of scientific work is questionable; and 
I agree with those who feel that current problems demand 
a reconsideration of professional ethics and more guidance 
for those in doubt. We ought not to evade the issues. At 
the same time there are risks in authoritarian pronounce- 
ments, which are apt to express too much of the con- 
servatism of the elderly. The formulation of rules is 
really far less important than the cultivation of a 
professional attitude in the young men and women who 
will succeed to our heritage. By a professional attitude 
I certainly do not mean loyalty to the profession for 
its own sake ; like the State itself, our profession is not 
an entity with rights of its own, but merely a means to 
an end. Still less do I mean that the future doctor 
should develop a highly specialised outlook on life. 
What should he know of medicine who only medicine 
knows ; and here we may well ponder the recent scathing 
comments of an American writer : 

“* A doctor,” he says, ‘‘ is, by definition, a man who doesn’t 
have time. One of the things the average doctor doesn’t 


24. Marshall, T. H. Op. cit. (footnote 2) p. 136, 
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have time to do is to catch up with the things he didn’t 
learn in school, and one of the things he didn’t learn in. 
school is the nature of human society, its purpose, its history, 
and its needs. . . . If medicine is necessarily a mystery to 
the average layman, nearly everything else is necessarily 
a mystery to the average doctor. Medical education is 
uniquely narrow, intense, and protracted. . . . And the 
medical calling, like others that deal with bodies gua bodies, 
has a peculiar attraction to the socially circumscribed 
personality.” 

If we really intend to preserve professional freedom 

to any good purpose the first essential is to produce 

doctors evidently worthy to have it. 


PERORATION 


Medicine could not escape its Industrial Revolution ; 
sooner or later the work of doctors had to be organised, 
with unavoidable risk to their freedom. Patterns differ, 
but the same process is at work in every civilised country. 
Personally I hope to see a certain amount of private 
practice surviving and flourishing here, partly to set a 
standard and partly to give opportunities to those 
doctors who are unhappy in any organisation whatever. 
But we cannot, if we would, return to the status quo ; 
and, though I respect the opinion of those who think 
otherwise, I do not believe we should aim at restoring 
the doctor’s personal security and freedom by giving 
him back the goodwill of his practice. We must achieve 
our necessary freedom within the broad plan laid down 
for the National Health Service—a plan by which, with 
good steering, our vessel can escape both of the two 
great dangers confronting all professions. We have to 
avoid both the Scylla of commercialism, and the 
Charybdis of politics.?® 

On the immortal assumption that ‘‘ what I say three 
times is true,’’ I repeat my statement that doctors 
cannot be employed, in the ordinary sense, by the State 
or anybody else. It is essential, for the good of the 
public, that they remain the servants of their patients, 
and personally responsible for their work. At the same 
time the emphasis today. should be less on the value of 
isolated effort than on codperation ; and we should all 
recognise that the aims of medicine are attainable 
only if, as individuals and as a profession, we are ready 
to work with others who share these aims. In their 
individualism, so largely beneficial, doctors have often 
been myopic in their outlook—too little interested in the 
needs of those people with whom they were not personally 
confronted.??7. Granted that our task is to serve human 
beings and not policies, and that we ought never to become 
agents of government, we still have a duty to see that 
our knowledge is used as widely and as wisely as the times 
permit. We are told that the democracies cannot 
survive unless their rulers can count on continual help 
from the professions ; and certainly the professions cannot 
remain free if the democracies perish. 

Standing, as always, where the past joins the future, 
we need not regret what our profession has done nor 
lose faith in what it can do. In medicine as elsewhere 
we need courage ; but in medicine as elsewhere we have 
good hope of maintaining freedom, so long as we 
deserve it. 

However good a service may be made in other ways, 
it will fail the public unless the doctor remains a respon- 
sible person, free, able, and determined to do his best 
for the patient before him. For this we must contend. 
Yet the outcome rests less on what we claim than on 
what we are. To justify their liberty of judgment, 
members of our profession must be people who can be 
trusted to use that judgment in the interest of their 
patients—and also people whose judgment is worth 
using. 


25. Mayer, M. Harper’s Magazine, December, 1949. 
26. See . Op. cit. (footnote 2) p. 145. 
27. See Carr-Saunders and Wilson. Op. cit. (footnote 1) p. 473. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Ovur hospital has had two sharp attacks of gastro- 
enteritis this year. Nobody else has worried about them, 
but our Infectious Diseases Subcommittee have given 
much thought to their epidemiology and the prevention 
of repetitions. From the start there were two schools of 
thought on how the germs spread, one blaming the cook 
and his kitchen and the other the nurse and her bedpan. 
Once attention is drawn to the bacteriological short- 
comings of the daily bedpan round, it is surprising how 
far hygienic obsessions will lead one along the slippery 
road of a ‘‘ witch hunt.’’ In the first epidemic precautions 
were homely and perhaps not altogether effective. Lysol 
was the first line of defence and it flowed like wine. 
Every sluice was filled with piles of hopefully half-sub- 
merged bedpans in any convenient receptacle—hip- 
baths dating from Lord Lister’s day, the Matron’s wine- 
cooler, dustbins new and old, all were pressed into 
service. A remarkable technique was evolved to stop 
cross-infection, with a list of instructions 10 inches long. 

Research has been going on to simplify this procedure 
and make it foolproof, and again two schemes have 
their protagonists. The first requires the nurse to keep 
her left hand for dirty work while her right remains clean 
(Sitwell 1948); the second mutters that passage about 
not letting your left hand know what your right hand 
is doing and keéps asking whether left-handed nurses 
may read right for left, and vice versa. The other day, 
to settle the matter, the first school gave a demonstration 
of their two-handed, nothing barred, glove-and-carbolic 
technique. From start to finish, with both patient and 
doctor zsthetically and biologically satisfied at the end, 
the time on the stop-watch for this bedpan round was 
17 minutes. 

All this has brought home to us that the old-fashioned 
earth closet had its points, as every real Specialist knows. 


* * 


My peripatetic colleague of June 30 is a wise man to 
discuss his Test matches in an easy chair over tea. Being 
near Manchester on the second day of the third Test, and 
having fortified myself by hearing the weather forecast 
promising fine weather in the afternoon, I foolishly paid 
my first visit to Old Trafford. In the train from Northwich 
I talked with a machinist”in dungarees on his way to 
hospital with something in his eye. My mild enthusiasm 
over the marvels of penicillin and magnets and the skill 
of ophthalmologists led him to talk about his job. He 
thought output would go up spectacularly if P.A.yY.E. 
applied only to weekly wages and overtime pay was not 
taxed at all. He agreed with me that this might lead to 
abuse, and showed that he appreciated the vagaries of 
economics by telling me how a factory was put out of 
work because the men making the raw material demanded 
and obtained a rise of £1 a week. At Altrincham we parted. 
I wished him well with his eye and he hoped I’d see 
England make a lot .of runs. 

The sight of Warwick Road reminded me of a previous 
visit to Manchester, when I had difficulty in finding the 
hall where Barbirolli was to conduct the Hallé Orchestra 
because the notice boards showed only the times of 
Sunday services, so I was glad to see the boards announc- 
ing the match just across the road. I paid my 3s. 6d. 
and went in, despite an ominous stream of people coming 
out. From the shelter of a roof at the far end of the 
ground I surveyed the dismal scene of covers on the pitch 
and wet waterproofs on the terraces with golf umbrellas 
as the sole bright spots. A heavy shower made it pretty 
certain that there would be no play, but quite a crowd of 
us stayed on. All one could see of the players was a 
dim view of a darts game through the pavilion windows, 
but two small boys with three lemonade bottles as a 
wicket and a fourth for a bat, with a small stone as the 
ball, played small cricket behind the green screen on the 
concrete terrace, while the drizzle went off and on and 
on and off. At last the sky brightened. Schoolboys and 
@ policeman started to clap, and the applause went on 
intermittently until the captains came out and held 
(or pretended to hold) a consultation on the pitch with a 
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mysterious third man summoned from the pavilion. The 
trio returned to the pavilion amid renewed applause and 
laughter ; someone shouted ‘‘ Now go and open up that 
gallon, Freddie.”’ Then the loud-speakers spoke : ‘‘ Sorry, 
ladies and gentlemen,’ they remarked cheerfully, ‘“ no 
play today.” And that was that. We went sorrowfully 
off—some to extricate cars from the park; I to catch 
my train kome and find that Cheshire had been basking 
in sunshine all day. 


In the fringe and half-world of medicine many curious 
specialisms flourish, whose practitioners contribute more 
often, directly or indirectly, to the pages of the Sunday 
press than to the medical journals. I have lately become 
aware of an arcane branch of medical expertise called 
neuronomy, which bears much the same relation to the 
hallowed discipline of Gowers and Hughlings Jackson, 
of Charcot, Sherrington, and Cajal, as astrology does to 
astronomy. The foundations of this left-handed half- 


sister of neurology date back, it seems, to Gall and 


Spurzheim and their phrenological school of the early 
nineteenth century. 

Some of the tenets of the neuronomists are interesting. 
For example, they attach great importance to careful 
history-taking, because without a detailed anamnesis it is 
impossible to cast a horoscope accurate enough to be of 
diagnostic or prognostic significance. In examination, 
their first care is to assess and classify the patient’s 
physical character, for the nature of disease to which 
the flesh is heir is closely linked with typological make-up. 
It is now fashionable to use for this purpose the tripolar 
taxonomy of Sheldon—that is, the endomorph: meso- 
morph: ectomorph index or somatotype. A careful 
search of the head and spine, and indeed of the whole 
body, is then carried out, not by palpation but with a 
hazel twig of water-diviner pattern. In sensitive hands 
this unerringly reveals the precise seat of mischief, and 
its subtle vibrations often enough indicate the pathology 
of the lesion also, if interpreted in the light of horoscopic 
findings. Physical examination in the orthodox sense is 
eschewed as unnecessary and even misleading. 

Neuronomists claim great success in treating some 
conditions, such as postconcussional syndromes, and 
lumbago and sciatica. The former they treat with daily 
vinegar and brown paper dressings, a remedy the rest of 
us, perhaps too lightly, regard as mere nursery-rhyme 
stuff. The latter conditions, they hold, are usually due to 
tension in the filum terminale, and they confidently 
advocate division of this structure as a curative measure. 
Just lately American neuronomists, assisted by their 
surgical confréres, have published enthusiastic reports 
of the results of bilateral cerebral hemispherectomy 
(carried out, of course, as a two-stage operation) by which 
means they declare they can convert epileptic morons 
into idiots without fits. Experiment is now going 

‘forward to discover whether a miniature electronic 
apparatus can be built to fill the intracranial space left 
vacant, which might allow these idiots, when attached 
to the mains, to solve complex problems in mathematics 
and symbolic logic, and thereby overcome their otherwise 
hopeless unemployability. 

* * * 

Our statistician thumbs through the pages of The 
Lancet with the same speed and precision that he mani- 
pulates his Munroe. He stops only when he sees figures 
and then only for a brief pause before he pronounces 
them ‘‘ suspect ’”’ and turns on. I was therefore astonished 
on enteiing the tea-room to find him staring at an 
advertisement for a contraceptive paste: I noted with 
sympathy the furrowed brow, for it seemed to indicate 
regret that he had not seen the advertisement before ; 
but I realised my sympathy was misplaced when I heard 
that long-drawn sigh we have learnt to dread meaning 
that our calculations have been found wanting. He 
explained that in view of the data now available from the 
Kinsey report a failure-rate of “‘ only 153% ” would 
mean a pregnancy every eleven months. 

* * * 


The children of our neighbour, a pathologist, were 
playing in the next garden. ‘‘ How are you today ?”’, 


asked one. “‘ Dead,” was the offhand reply. ‘‘ Turn over 
then,”’ said the first child, ‘“‘ and I’ll do a post mortem.” 


Letters to the Editor 


‘AN EMOTIONAL FAINT 


Simr,—The recent description by Professor Greenfield * 
of the changes in the systemic circulation during an 
emotional faint suggests that the effect of a vasovagal 
reaction on the pulmonary circulation may be of interest. 
An opportunity of. observing this reaction occurred 
recently during cardiac catheterisation, 8 months after 
valvulotomy for mitral stenosis, in a patient who was 
free of symptoms and able to do a full day’s housework. 

This patient was a woman, aged 26. Observations were 
made with the patient inclined 10°, feet down. The resting 
cardiac output and the effect of exercise were determined 
without causing distress, pressures being recorded by a 
capacitance manometer from the pulmonary and brachial 
arteries. 

She was then asked if she were willing to inhale a 10% 
oxygen and 90% nitrogen mixture. The possible discomforts 
of this procedure were explained, and she was told to stop 
whenever she wanted to by removing the mouthpiece of the 
spirometer. The patient agreed, and after breathing the gas 
mixture for six minutes the brachial artery pressure had fallen 
from 140/87 to 130/80 mm. Hg, the pulmonary artery pressure 
had risen from 50/25 to 55/30, and the pulse-rate had risen 
from 68 to 82 per min. The cardiac output had risen from the 
resting value of 3-2 litres per min. to 4-7 litres per min. 

The patient then removed the mouthpjece and complained 
of feeling faint. Within one minute the pulmonary artery 
pressure returned to its resting value of 50/25, the brachial 
artery pressure fell to 95/50, and the pulse-rate fell to 31. 
During the next four minutes the pulse-rate remained below 
40, and the pulmonary artery pressure about its resting 
value. The pulse-rate and brachial artery pressure then 
began to rise, the pulmonary artery pressure showing no 
change. The catheters were removed and the patient returned 
to the ward, pale and still feeling nauseated. 


The vasovagal reaction in this patient was probably 
the result of hypoxia, which may induce a typical reaction.? 
The cardiac output in this type of faint is unaltered, 
although the right atrial pressure falls.* The observation 
that the pulmonary artery pressure is maintained at the 
resting level while the systemic pressure is lowered in the 
vasovagal reaction therefore suggests that no great 
change in peripheral resistance occurs in the lung vessels, 


despite the great alterations that have been demonstrated 
in the systemic circulation. 


Guy’s Hospital, 
London, 8.E.1. 


ALBERT VENNER 
Davin VEREL. 


DEEP VENOUS VALVES IN THE AZ TIOLOGY OF 
VARICOSE VEINS 


Srr,—I have read Mr. Moore’s article of July 7 with 
some interest ; and, while having the greatest respect 
for his work, I would like to put in a strong plea for critical 
evaluation of his venographic criteria of abnormality. 

In discussing abnormal venographic findings Mr. 
Moore states that 57 out of 84 patients with no history of 
deep thrombosis showed no valves in the deep veins, and 
he suggests that valves can be demonstrated with some 
certainty in venograms. 

My own experience of venography has convinced me 
that it is unjustifiable to assume the absence of valves 
in the deep veins merely because no bulges or cusps 
are visible in the venogram. I would, therefore, be very 
doubtful as to whether valves were really absent in so 
many of Mr. Moore’s cases. It-is true that the position 
of the valves in the deep veins is sometimes indicated 
by an obvious dilatation of the vein, but in many normal 
legs it is quite impossible to demonstrate either bulges 
or valve cusps in a below-knee venogram. This is partly 
supported by an actual examination of the deep veins, 


1. Greenfield, A.D. M. Lancet, 1951, i, 1302. 
-2. Anderson, D. P., Allen, W. J., Barcroft, H., Edholm, O. G., 
Manning, G. W. J. Physiol. 1946, 104, 42 


3. Barcroft, H., Edholm, O. G., McMichael, Sharpey-Schafer, 
E.P. Lancet, 1944, i, 489. 
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and, to clear this point up, I have reviewed a number 
of calf specimens dissected by Dr. J. R. B. Williams and 
myself. This work was done in connection with another 
subject, but out of 22 specimens at present available 
we have found only 4 which show bulging of the vein wall 
at the site of the valves. I have also reviewed some of 
my own venograms done during the last few years, and 
these contirm the View that valves are clearly seen in 
a relatively small proportion of normal cases. 

Mr. Moore also refers to those cases in which the deep 
veins appear larger than normal. While I am sure that 
a broad vein may be an abnormal one, this finding alone 
is often of very little significance. This view is supported 
by the critical and very ‘careful work of J. D. Dow,} 
and I think there can be no doubt that the venographic 
appearance of normal veins is remarkably variable. 

According to Mr. Moore, valves were absent in all of 
his 48 cases with a past history of thrombosis. While 
it is likely that some of the valves will have been damaged 
or destroyed in these cases, I think that the venograms 
must be interpreted with the greatest caution. In my 
own experience it has been possible to demonstrate 
valves in some cases of old deep venous thrombosis, and 
I have also seen apparently normal valves in dissected 
specimens from patients who have had a previous deep 
thrombosis. 

Finally, in drawing attention to the pitfalls of veno- 
graphy one should point out the very real danger of 
misinterpreting the appearances in the so-called retro- 
grade venogram. This is not specifically mentioned by 
Mr. Moore although he refers to the work of Bauer, and 
of Linton and Hardy, in connection with ligation of the 
deep veins. This subject, too, has been critically studied 
by J. D. Dow, who concludes that a retrograde flow 
of opaque medium will occur in about two-thirds of 
normal legs under the usual conditions of this type 
of venogram. 

My object in writing this letter is not to discourage 
venography, but to draw attention to the very real danger 
of drawing what I believe to be unjustifiable conclusions 
from inadequate evidence. I do not doubt that veno- 
graphy has provided us with a great deal of invaluable 
information about the veins of the legs: as a research 
weapon it has certainly contributed much to our under- 
standing of venous diseases, and in routine work it is 
often of value in the proper assessment of cases. 


Radlett, Herts. R. 8. MuRLEY. 


Smr,—Mr. Moore is to be complimented on the 
series of very beautiful venograms in his article. 
Nevertheless it is surprising that such interest is taken 
in radiographs recorded under such artificial conditions. 
Tourniquets are applied to the ankle and the thigh ; 
and the injected material, which alone gives the picture, 
is injected into the vein at some arbitrary place chosen 
by the operator. Surely any investigation into the 
circulation of a limb must be done by injection into the 
artery, following the return by the veins. No artificial 
constriction should be applied. 

I have investigated the circulation in the lower limb 
in conditions of varicosity, and the results obtained were 
reported at the British Medical Association meeting in 
Liverpool last year (surgical section). When this 
method is used a very striking and interesting pheno- 
menon is observed. In many cases, both of congenital 
origin and following deep thrombosis, the circulating 
blood passes very rapidly from the arterial side to the 
venous. Return to the trunk occurs through both the 
superficial and the deep veins although it is obvious 
in many cases that one or other system carries by far 
the greater volume of blood. 

When a deep thrombosis takes place in the lower limb 
a sudden and dramatic alteration in the circulation is 


1. Dow, J.D. J. Fac. Radiol. 1951, 2, 3, 180. 


inevitable. Either the same volume of blood can be 
brought to the limb and some alternate method of return 
be used, or less blood can be conveyed by the arterial 
tree.. Both of these may play a part at the same time. 
Where deficient arterial circulation (possibly in the nature 
of ‘“‘spasm’’) plays a main part the condition may 
persist, and a limb without varicosities may result in 
which ulceration takes place. This rare type (some 5% 
of cases) is best treated by measures designed to improve 
the arterial flow, possibly by sympathectomy. The 
veins should on no account be touched even although 
in some cases there are some small superficial varices. 
Ulceration, when developed, is ‘“‘dry’’ and dermatitis 
rare. 

Where alternate methods of return predominate it 
seems that the body may use two mechanisms. Firstly, 
the pre-existing arteriovenous endothelial network may 
be grossly opened up so that the blood is rapidly 
‘* shunted ’’ into the venous tree. This results in the 
type of arteriovenogram in which the blood passes 
with great rapidity into both the superficial and the 
deep venous networks, and pressures will naturally rise 
in this type with exercise. This type, a shunt mechanism, 
leads to a ‘‘ bursting ’’ type of limb with weeping derma- 
titis and moist ulceration. Secondly, alternate venous 
channels may open up and obvious varices on the limb 
become apparent; No“ shunt ’’ mechanism is developed. 
Return of blood is by both the superficial and the deep 
channels. A swollen limb with dermatitis and moist 
ulceration follows. In each of these two types treatment 
should be by very careful multiple ligation of the super- 
ficial veins—multiple usually means ligation in some 
10-15 places on each limb. It should always be the aim 
of the operator to get the blood to return to the body 
by the deep veins. I do not see the necessity in any case 
for ligation of the deep veins, and arteriovenograms fail 
to show the necessity for such a procedure. 

The congenital varicose vein, which is just the same 
condition as that sometimes following deep thrombosis, 
is due to opening up of the congenital arteriovenous 
endothelial channel. It is again of the ‘‘ shunt’ type. 
Commonly there is no need for any form of treatment, 
and no harm seems to result. Where treatment 
is instituted it should cénsist of multiple superficial 
ligation. 

I feel strongly that the treatment of ‘‘ varicose veins ”’ 
should aim at ensuring the return of blood to the body 
through the usual channels—the deep veins. Elastic 
stockings should always be worn after operation, and 
they should be worn for life. 


Liverpool. A. C. BREWER. 


VISITING THE TUBERCULOUS 


Sir,—The article in your issue of July 7, describing 
how the tuberculosis problem has been handled in the 
rural areas of Bucks, mentions that no health visitors are 
seconded for tuberculosis work. It comments adversely 
on the interest taken by the county health visitors in 
these patients. I would submit that the health visitor 
who accepts the responsibility of health teaching and 
preventive advice to the whole family, from the infant 
who is a fortnight old to grandfather approaching 80, 
has a deeper interest in a family with a tuberculous 
member than the health visitor ‘“‘ working only as part 
of a chest team.’’ The former knows not only all members 
of the family but their relationship to the neighbours in 
the street and to the local community. Her concern with 
baby’s feeding problems and grandmother’s corns gives 
her a more ready response from the family, who, in the 
main, are slow to react to a newcomer visiting 
the household because sickness has overtaken one 
member. 

I do not think you will find better family case-work 
than is done in Buckinghamshire by health visitors work- 
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ing in close coéperation with the other members of the 
chest team ; and the chest physicians have congratulated 
the health visitors, particularly on their work in con- 
nection with contact examination. All health visitors 
in Buckinghamshire personally know and consult with 
the chest physician responsible for their area—some as 
often as once a week, others at less frequent intervals—and 
it should be recalled that in truly rural areas caseloads 
may only include 6-18 tuberculous families. Country 
ways of life cannot be compared with the tempo of towns, 
where specialist visitors to the home are understood and 
acceptable. The loss to the tuberculosis service of the 
health visitor who knows the family history and circum- 
stances and the small community, could not be replaced 
by the specialist health visitor visiting a village to see 
only one, or possibly two, families. 
County Offices, I. E. LILLYwHitEe 
Aylesbury. Superintendent Health Visitor. 


GENERAL PRACTICE IN THE N.H.S. 

Sir,—I have read with considerable interest the views 
of your correspondent last week on the weaknesses of the 
commercial assistantship system, and of his anxiety to 
see the recommendations of the B.M.A. report on General 
Practice and the Training of the General Practitioner 
put into effect. 

Apart from the Utopian ideal of group practice, there 
is but one alternative to commercial assistantships, and 
that is the invidious trainee sssistantship scheme. Exploi- 
tation of assistants is more readily achieved by ‘‘ training”’ 
than by the employment of an assistant who is self- 
established. I fail to see where the employment of a 
“‘ trainee ’’ in any way expands his knowledge of general 
practice or gives him any advantage over his colleague 
who enters general practice for a livelihood backed by 
his desire one day to become a principal. 

There is little doubt that exploitation of assistants 
exists, and I believe that it can be prevented fairly 
simply. Separate lists—for principal and assistant or 
partner—are the only answer. The working of separate 
lists proved satisfactory in the old N.H.I. days, and 
as long as the present system continues there will 
undoubtedly be unequal sharing of work in a general 
practice. 

Entry into practice is fraught with many difficulties, 
and the paths of the young practitioner filled with many 
obstacles. ‘‘ Views to partnerships ’’—the net in which 
so many are entangled—would become real things should 
separate lists be made obligatory, and entry into practice 
a8 a principal or partner would become easier. 

In commercial assistantships many young practitioners 
shoulder the burden of unequal distribution of work in 
the hope of the oft mythical ‘‘ view.’’ The establishment 
of a separate list will go a long way towards protecting 
his future. 


Dover. BRENDAN FirzGERALD. 


LOCAL APPLICATION OF CHLORAMPHENICOL 

Sir,—I have read with interest Mr. Coppleson’s 
article of July 14 on his experience in the treatment of 
wound infection by the local application of chlor- 
amphenicol. In this connection my experience in the 
treatment of cases of external otitis, chronic suppurative 
otitis media, infection of fenestration and mastoid 
operative cavities, and sinusitis by such local therapy 
seems worth recording. 

My personal experience of this drug first began towards 
the end of last year. At that time a young woman on 
whom I had done bilateral fenestration operations for 
deafness some years previously, with an interval between 
each operation, developed a heavy infection of the right 
ear with Pseudomonas pyocyanea, 

The hearing in each ear was now of a good standard, but 
the patient greatly feared that the discharge would result 
in a hearing loss in the affected ear. The discharge proved 


quite resistant to the usual local remedies for this type of 
infection ; but with the administration of chloramphenicol 
by mouth the infection cleared up completely within five days, 
leaving the hearing intact. 


After this experience it occurred to me that if I had 
used chloramphenicol topically I would have obtained 
as good a result but with a considerable monetary saving. 
Since that time I have used the drug topically in many 
cases of external otitis, chronic suppurative otitis media, 
and resistant infections of fenestration and mastoid 
operative cavities, with impressive results. 

As regards the local treatment of ear infections, one 
or two applications a week by the insufflation of chlor- 
amphenicol powder is usually enough, and as a rule a 
few applications are all that are necessary. The powder 
‘should be lightly spread over the infected surface, which 
should first be cleansed of debris and discharge. Any 
excess of powder should be removed by an air douche— 
an all-rubber ear syringe can be used for this purpose. 
This procedure is advisable because ‘if excess of the 
powder remains long in the treated area an allergic 
reaction may develop. In a case of chronic suppurative 
otitis media I have seen an allergic facial paralysis 
occur with such treatment; the paralysis, however, 
quickly recovered on removal of the powder by 
syringing. 

The reduction of the concentration of chloramphenicol 
powder by a bland dusting-powder such as pulv. zinci 
oxidi et amyli reduces considerably the tendency to 
local allergic reactions, but probably the first treatment 
is best carried out with ordinary chloramphenicol 
powder. 

I have also used dilute solutions of the drug to wash 
out infected maxillary sinuses, and I have found such 
treatment very effective. 

I regard chloramphenicol, used with caution and at 
the proper time, as a useful agent in the topical 
chemotherapy of certain nasal and aural conditions. 


London, W.1. W. H. B. Macauran. 


ACUTE PUERPERAL INVERSION OF THE UTERUS 


Sir,—Dr. Dewhurst and Dr. Bevis are to be con- 
gratulated on reporting an interesting series of cases of 
acute puerperal inversion of the uterus.1. They state, 
however, that 2 of the cases occurred in association with 
delivery of the placenta by cord traction, and conclude 
from this that cord traction is a dangerous procedure. 
In one of the cases, no. 4, they say that ‘‘ the placenta 
was delivered by fundal pressure with some cord traction.” 
This, of course, does not constitute delivery by cord 
traction. Cases 1, 2, and 3 occurred after delivery by 
expression. Might not one conclude, therefore, that 
delivery by expression is an equally dangerous method ? 

elivery of the placenta'by cord traction is a natural 
and well-tried method of delivery. Munro Kerr and 
Chassar Moir? emphasise the important possibility of 
in¥ersion thereby, but they state : 

‘““We have found that the best method of removing a 
detached placenta is by gentle traction on the cord with one 
hand, and pressure on the well contracted uterus with the 
other . . . but it must be employed only if the placenta is 
detached, and the uterus well contracted.” 

No obstetrician would teach or attempt delivery of the 
placenta by expression if this were unseparated or if the 
uterus were atonic or relaxed; and the same applies 
to cord traction. Separation must be known to have 
occurred ; the bladder must be empty; and delivery 
must only be attempted during a uterine contraction. 
If the obstetrician is aware of the possibility of inversion 
it need not occur any more than when fundal pressure 
is used. As regards recognising separation of the 


1. Dewhurst, C. J., Bevis, D. C. A. Lancet, 1951, i, 1394. 


2° Kerr, J. M. M., Moir, 
1949; p. 53. 
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placenta, the cord-traction test is a useful adjunct in 
difficult cases ; yet it is not taught, nor is it mentioned 
in textbooks. The test is performed as follows : 

A hand towel is used to take a firm grip of the cord in the 
right hand, The left hand is placed upon the fundus uteri 
to observe movement of the uterus. During a uterine eon- 
traction continuous or intermittent traction is made in a 
postero-inferior direction. One of three possible events can 
occur: (1) the placenta may feel to give and be gently drawn 
into the vagina, so that delivery can be effected ; (2) the cord 
may tear and break, in which case some other method will be 
necessary ; or (3) nothing may happen except that the uterus 
may move inferiorly en masse, and when cord traction is 
released recoil to the original position—indicating non- 
separation, or retention within the birth canal by contraction 
ring or other cause. 

I commonly employ the cord-iraction test and delivery 
of the placenta by cord traction. In my last 100 forceps 
deliveries I have used one or the other on at least 41 
occasions, including cases ultimately requiring manual 
removal for non-separation or contraction rings. I have 
never caused inversion of the uterus, and I have never, 
to my knowledge and belief, left behind a cotyledon. To 
Munro Kerr and Moir’s statement I would add that I 
consider this method, when correctly used, the safest 
method of delivery of the placenta, less traumatising and 
less shocking to the mother than any method of abdominal 
expression. Abdominal expression is not without grave 
risks, and I am coming to employ it less and less. 


Uxbridge, Middlesex. JOHN PRICE. 


SALE OF CONTRACEPTIVES 


Sir,—You report last week that the council of the 
Pharmaceutical Society has asked chemists to give no 
indication that they sell contraceptives: One wonders 
what is the purpose of this request. Does the council 
desire to reduce the sale, and therefore the use, of contra- 
ceptives? Ifso, why? This is directly contrary to the 
recommendations of the Royal Commission on Population 
(1949) that birth-control advice should be available to all. 
If the council’s desire. is simply that contraceptives 
should not be advertised by chemists, it appears that this 
is the wrong approach. The effect of their advice would 
be that the less reputable shops would get the custom, 
and the public bad contraceptives. 


London, S.W.4. Davip PYKE. 


ACTIVITY OF THE ANTI-HISTAMINE DRUGS 


Sir,—With reference to Dr. Ross’s article of July 14, 
it is by no means certain that histamine is the substance 
involved in the production of erythema in the skin after 
exposure to ultraviolet light. Lewis applied the hypo- 
thesis of the H-substance to cover this type of skin 
reaction to ‘‘slowly acting stimuli’’; but even he 
appeared not completely happy about it, for he wrote : 

‘“* Whether the hypothesis, to remain acceptable, takes this 
form or assumes a modified form, matters little from the 
standpoint of my main theory. It is clear that as long as 
we can reasonably explain, on the basis of the tissue factor, 
the differences in the triple response to quickly acting stimuli 
on the one hand and to slowly acting stimuli on the other, 
these differences cannot be held to point to the intervention 
of a mechanism fundamentally different in the two instances.” 4 
There is considerable evidence against histamine 
being the principal agent concerned in this type of skin 
reaction.” 

In Dr. Ross’s experiments the site chosen for 
exposure—namely, the dorsal aspect of the forearm— 
is very variable in its erythema threshold. This variability 
is such that, in the illustration in the article, all four areas 
might well have shown an erythema had the skin, in 
fact, been of equal sensitivity. 


1. Lewis, T. The Blood Vessels of the Human Skin and their 
Responses. London, 1927. 
2. Blum, H. Physiol. Rev, 1945, 25, 483. 


Since, therefore, the technique employed is open to 
criticism and the premise upon which the experiment 
is founded is not proven, it would be unwise to apply 
without question the technique as a method of assaying 
anti-histamine drugs. 


Departments of Physiology and 
Physical Medicine, 
London Hospital, E.1. 


CELIAC DISEASE AND FIBROCYSTIC 
DYSTROPHY OF THE PANCREAS 


Str,—I was interested in your excellent leading article 
of July 14, especially as I recently reviewed the relation 
of fibrocystic disease of the pancreas to vitamin-A 
deficiency! 

You say, Sir, that nutritional deficiency and chemical 
and bacterial toxins may cause pancreatic lesions experi- 
mentally, but evidence is lacking that these play any 
part in the etiology of the disease in infants. Then 
you add: ‘‘ Nutritional deficiency is seldom found in 
the mothers’’?; but you omit to state whether the 
nutritional state of the mothers was examined during 
pregnancy or a considerable time after delivery. Has 
the normal nutritional state in pregnancy ever been 
exactly defined ?2%4 Experience indicates increasingly 
that faulty nutrition during pregnancy may produce 
manifestations in both mothers and offspring which are 
at present not regarded as signs of deficiency. 

In animals a kind of nutritional deficiency may be produced 
during pregnancy °* which does not lead to any obvious 
signs of deficiency ‘or ill health in the mother; but the 
offspring may die during the first few days of life. The cause 
of death, however, might not be evident even with careful 
necropsy, including microscopic examination. 


M. W. ParRTINGTON. 


Another important observation is that embryonic defects 
of exactly similar type can be produced either by genetic 
factors or by environmental causes like physical trauma, 
X rays, chemical injury, or nutritional deficiency. The fact 
that such different causes can produce similar abnormalities 
may be explained by a modern trend of experimental embryo- 
logy. The so-called theory of organisers postulates that 
each developing tissue in the embryo organises the adjacent 
undifferentiated tissue into new tissues and organs. Thus 
each step of development depends on the completion of 
a previous step; this can be’interrupted or delayed by a gene 
or by any harmful agent such as toxin, or physical or chemical 
injury, or nutritional deficiency. According to Corner,’ this 
theory certainly applies to man. 

A third important experimental observation is that the 
frequency of occurrence of a hereditary congenital mal- 
formation may be enhanced by deficient antenatal diet—i.e., 
a latent tendency to a congenital trait, which is only rarely 
manifest in favourable conditions, may become more fre- 
quently apparent if the diet during pregnancy is short of 
certain nutrients. It can therefore be reasonably assumed 
that neonatal mortality and incidence of congenital mal- 
formations increase in unfavourable nutritional conditions 
even in man.! § 

Returning to fibrocystic dystrophy of the pancreas’ 
your leading article did perhaps not emphasise sufficiently 
that this condition might be due to an inherited recessive 
trait ®1° or even to an incomplete dominant.'! Considering 
the fact that similar pancreatic lesions can be caused 
by nutritional deficiency and chemical and bacterial 
toxins in animals, and considering the conclusions 
derived from the experiments mentioned above, may 


1. Leitner, Z. A. Brit. J. Nutrit, 1951, 5, 130. 

2. Garry, R. C., Wood, H. O. Nutrit. Abstr. Rev, 1946, 15, 591. 

3. Darby, W. J., Cannon, R. O., Kaser, M. M. Obstet. Gynec. 
Survey, 1948, 3, 102. 

4. Burke, B. 8. Jbid, p. 114. 

5, Andersen, D, H. Amer. J. Path. 1949, 25, 163. ° 

6. Warkany, : J. Advances in Pediatrics. New York, 1947; 
vol 2, p. 1. 

7. Corner,G.W. Obstet. Gynec. Survey, 1948, 3, 98. 

8. Leitner, Z. A. Brit. med. J. 195191, 1110. P 

9. Wissler, H., Zollinger, H. V. Helv. pediat. acta, 1945, suppl. 1, 

* 
10. Dadecua, D. H., Hodges, R. G. Amer. J. Dis. Child, 1946, 72, 62. 
11. Cockayne, E. A., in Garrod, Batten, and Thursfield’s Diseases of 


Children. London, 1947; p. 6. 


j 
it 


180 THE LANCET] 


OBITUARY 


28, 1951 


I suggest that the nutritional state of prospective mothers 
be investigated during pregnancy ? I am quite aware 
of the difficulties in predicting whose babies would be 
likely to be affected by the disease. But it might help 
to recall Andersen’s early work!” describing a case- 
history as follows: ‘‘ The parents may state that they 
have lost one or more previous babies, because they did 
not do well and then got bronchopneumonia.”’ Also 
in all necropsies on infants, 3% or more are found to be 
affected by the disease.!21% Therefore’ it might be 
possible to investigate further the xtiology of fibrocystic 
dystrophy of the pancreas and the influence on this 
disorder of the antenatal diet, which might prove a 
trigger factor. 

London, W.1. Z. A. LEITNER. 


ADRENALINE CREAM 


Simr,— While it is not within my province to comment 
on the clinical evaluation reported by Dr. Bywaters 
(July 7) I must cross swords with him on his price 
comparisons. 

Far from simply assessing the basic cost of the ingre- 
dients of a specified formula, to market a product of 
this kind would involve the following costs, even if this 
was done by a Government department : 

1. Research.—Fundamental or developmental or both. 

2. Production.—Materials, including packaging, labour, 
expenses and overheads (rent, rates, heat,light, machinery, &c.), 
analytical control. 

3. Distribution Administration and distributing expenses. 


The price comparisons are therefore valueless, and 
appear to indicate a bias which one would not have 
expected in a scientific report. 


Proprietary Association of Great Britain, W. G. HOLLis 
43, Gordon Square, London, W.C.1. Secretary. 


MASTOIDITIS TREATED WITH PENICILLIN AND 
OTHER ANTIBIOTICS 


Smr,—There is much to commend in the article 
(July 14) by Mr. McKenzie. He rightly implies that 
antibiotics are not entirely reliable in the treatment of 
mastoiditis, but some of his other statements are 
questionable. 

He states that the “Schwartz mastoidectomy is still a 
necessary part of the treatment of acute suppurative otitis 
media.” Surely this statement is acceptable only if the 
word “‘ oceasionally ” is substituted for “still.” 

In the report on case | it is stated that “‘ the drum showed 

ulations in the attic.” I presume that the meaning 
is that the drum showed granulations on Shrapnell’s mem- 
brane, which indicated disease in the attic region of the middle 
ear. This may be pedantic, but it is at least anatomically 
more correct. 

In connection with case 1 there is the implication that 
because facial patsy supervened a mastoid operation became 
necessary. I doubt if this will be generally accepted, because 
a fair proportion of these cases recover spontaneously without 
surgical intervention. 

After reading Mr. McKenzie’s paper I cannot help 
suspecting that in some of the cases late and inadequate 
penicillin dosage may have been responsible for the need 
for surgery. It has been the experience of many oto- 
logists that the antibiotics have completely revolu- 
tionised our therapeutic approach to inflammation of 
the middle-ear cleft, and it has been my personal experi- 
ence that the results have been still more satisfactory 
after more generous penicillin dosage. I now order 
500,000 units of crystalline penicillin in water intra- 
muscularly 8-hourly or 12-hourly for children with acute 
otitis media or threatening mastoiditis, and I give double 
this dose for adults. It, has been worth while. 

Bangor, North Wales. JouHN ROBERTS. 
12. D. H. J. Pediat, 1939, 15, 763, 


13. Bodian, M. | Arch: Dis. Childh. 1946, 21, 179; personal 


Obituary 


JAMES SIM WALLACE 
M.D., D.Sc. Glasg., F.D.S. R.C.S., F.A.C.D. 


James Sim Wallace was born in 1869 in the west of 
Scotland at Eastwood in Renfrewshire, and it is tempting 
to compare and contrast him with his fellow countryman 
John Hunter. Both had an intense curiosity as to 
causes, but in opposition to Hunter’s maxim ‘‘ Why 
think ? Why not try ? Wallace followed the deductive 
rather than the inductive method of reasoning. His early 
scientific education encouraged this bent of his mind. 
From Langside Academy he entered Glasgow University, 
where he obtained his B.sc. degree before he was 20 and 
his M.B. when he was 21. For his thesis on nitrous 
oxide anzsthesia he was awarded the M.D. degree in 
1893. 

He made several voyages as a ship’s surgeon before he 
finally decided to take up dentistry. But once his 
mind was made up there was no swerving from his 
decision. As his father was a dental surgeon practising 
in Glasgow he first entered the Glasgow dental school, 
but he also studied at the National and Royal Dental 
Hospitals in London before taking his L.D.S.R.c.S. in 
1895, when he started in dental practice at Kingsten- 
on-Thames. 

Five years later he put forward the theory on the 
cause and prevention of dental decay with which his name 
will always be associated. For this work he received the 
p.sc. of Glasgow University in 1901. His surgery was 
his laboratory; his patients, observed with trained 
minuteness from their childhood to adult life, were the 
subjects of his research, and on this material he continued 

uring the next two decades to base his theory that 
children should be given food which needed chewing. 
Their jaws, he.maintained, then developed so that the 
teeth were properly spaced and could be kept clean by 
the movements of the muscles of the mouth. He stated 
this premise in the Physiology of Mastication, where 
he disputed Huxley’s definition of mastication when 
applied to people eating modern civilised diet ; and his 
book on the Réle of Modern Dietetics in the Causation of 
Disease (1905) followed in logical sequence. 

When the British Society for the Study of Ortho- 
dontics was founded in 1907 Sim Wallace was one of the 
original members, and he contributed to an early meeting 
an important paper on Science and Empiricism in 
Orthodontics. 

In this he discussed whether orthodontics could be regarded 
as a science when the prevalent idea was that prevention 
of irregularities lay in treatment. Those who followed 
this line did not seem to understand nor to show any desire 
to understand the cause. Therefore he welcomed the forma- 
tion of the society, which had for its object the study of the 
underlying causes of irregularity. In 1910 he was elected 
president of this society, when he introduced his prosopo- 
meter for measuring the head, face, and jaws in investiga- 
tions of the changes taking place during growth of the same 
individual. 

For many years he held appointments as lecturer in 
dental surgery and pathology at the dental school of the 
London Hospital, and later as lecturer on preventive 
dentistry at King’s College Hospital. In 1926 he was 
invited to make a lecture tour in the United States and 
Canada, and he was later elected a fellow of the American 
College of Dentistry. He also visited South America, 
Australia, and New Zealand, and in all these parts of the 
world he had warm admirers and ardent supporters of 
his teaching. In this country he also won recognition 
among his medical and dental colleagues. His chief 
work, which won the Cartwright prize of the Royal 
College of Surgeons of England (1921-25), was his classic 
monograph Variations in the F'orm of the Jaws. He was 
also awarded the John Tomes prize (1918-20) of the 
college*for his essay on the Prevention of Dental Caries. 
In 1930 he received the Neech prize of the Society of 
Medical Officers of Health. In 1937 he was elected 
honorary member of the British Dental Association, and 
when the Royal College of Surgeons founded the dental 
faculty in 1948 Wallace was elected a dental fellow. 
He died on July 13. 
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L. L., to whom we are indebted for this memoir, adds : 
‘During his long life Sim Wallace’s personality and 
influence were evident in all scientific discussions on 
dental disease. From the first when he had reasoned 
out the cause and had shown that prevention of dental 
disease lay in the removal of that cause he never swerved 
from his position. Recent elaborate laboratory experi- 
ments have corroborated his findings, and his work will 
stand the test of time. When he gave up his Harley 
Street practice he retired to Kingston-on-Thames. In 
his garden there he specialised in growing different kinds 
of apple and pear trees and he delighted to distribute the 
fruits. He remained a genial and charming companion, 
and a kind and steadfast friend, and he has ended his 
life peacefully and cheerfully, as he lived it.’ 

In 1899 he married Anne, daughter of the late C. J. 
Alexander of Hawick, and they had one son. 


Public Health 


Births and Deaths in the Second Quarter 


THE Registrar-General announces provisionally ' that 
the number of live births registered in England and 
Wales during the second quarter of this year was 180,958, 
representing a rate of 16-6 per 1000 population, com- 
pared with 181,784 and 192,038 and rates of 16-6 and 
17-6 in the corresponding quarters of 1950 and 1949. 
There were 4156 stillbirths registered, giving a rate of 
22-5 per 1000 total live and still births, compared with 
4178 and a rate of 22-5 in the second quarter of 1950. 
In the corresponding quarter of 1938 the figures were 
6639 and 38-9. 

The deaths registered numbered 121,298, representing 
a rate of 11-1 per 1000 population, compared with 
120,746 and a rate of.11-0 and 119,972 and a rate of 
11-0 in the corresponding quarters of 1950 and 1949. 
Deaths. of children under 1 year of age numbered 5029 
or 28:7 per 1000 related live births, compared with 
5026 and 5758 in the same quarters of 1950 and 1949, 
representing rates of 28-1 and 30:3. 


1, The Registrar-General’s 
H.M. Stationery Office. 


Births, Marriages, and Deaths 


BIRTHS 


BatLy.—On July 14, at Southampton, the wife of Dr. R. A. J. Baily 
—a daughter. 

BEsT.—On July 14, at Yeovil, the wife of Dr. A. M. Best—a son. 

ELMutirst.—On July 15, in London, the wife of Mr. Edward 
Elmhirst, F.R.C.8.—a son. 

FEILDEN.—On June 26, at Luanshya, Northern Rhodesia, to Dr. 
Elspeth Feilden, wife of Mr. F. A. Feilden—a daughter. 

FREEMAN.—On July 13, at Tebaiheanbtent the wife of Mr. BE. A. 
Freeman, F.R.C.S.—a son. 

JaMEsS.—On July 14, at Newenstié upon Tyne, Muriel Johnstone, 
PH.D., the wife of Mr. Michael James, F.R.C.S.E.—a daughter, 

LaycockK.—On July 22, at Pinner, the wife of Dr. J. D. Laycock 


—a son. 

McKELvik£.—On July 16, at Rochester, Minnesota, U.S.A., the wife 
of Dr. Allan M. McKelvie—a daughter. 

TWEEDIE.—On July 7, at Fone, roy wife of Dr. D. Reid Tweedie, 
of Sungei Si uit—a ugh 

wae -—On July 16, at ‘Clifton, Bristol, the wife of Dr. K. L. 


n—a son. 
MARRIAGES 


GIBSON—PINSENT.—On July 16, at Sheffield, Quentin Howieson 
Gibson, M.D., to Audrey Jane Pinsent, PH.D 

HAMILTON—-OBERLIN- -HarRIs.—On July 18, at “Haslemere, James 
Lowther Hamilton, M.B., to Alison Oberlin- Harris, M.B. 

July at Belfast, Arnold Lyons, M.R.C.P., 
to Doris May Mostyn. 

WARDILL—MACQUEEN.—On July 19, at Newcastle upon Tyne, 
William Edward Mandall Wardill, F.R.C.8., to Wilhelmina 
Macqueen (née Ross). 


DEATHS 


BowpDEN.—On July 20, at West Moors, Ellis Campbell Bowden, 
M.C., F.R.C.S. 

LEE.—On July 22, in Robert Hammersley Lee, M.p. Lond. 

PARRY-PRICE.—On July 17, at Horton Gower, Héel Parry-Price, 
M.R.C.S., Surgeon captain, R.N.V.R. retd. 

SPICER.—On July 16, Arthur Herbert Spicer, M.c., M.B. Lond., 
of Petworth, Sussex. 

WALLACE.—On July 13, at Hampton Wick, James Sim Wallace, 
M.D., D.SC. Glasg., F.D.8. aged 

WEEKES.—On July 17, at Ottery at Mary, Devon, Herary Holman 
Weekes, 0.B.E., M.D. Brux., M.R.C.S 


Return for the week ended July 14. 
20. 9d. 


Notes and News 


FILMS ON CANCER 


WHEN cancer is diagnosed and treated early there is often a 
reasonable chance of cure, or at least of alleviating symptoms 
and reducing disfigurement. With this in mind the Ministry 
of Health, helped by a board of experts, have planned a series 
of films on the diagnosis and treatment of the various forms of 
the disease. The films so far completed are those on cancer of 
(1) skin ; (2) lip, tongue, and mouth ; and (3) larynx. A film 
on cancer of the breast will be available shortly ; and films on 
eancer of the rectum and of the uterus and cervix are in 
production. In the first three films actual cases are shown, 
and the points which should lead to early diagnosis are 
emphasised. Since prompt diagnosis is the main aim, perhaps 
too much time is given to radiotherapeutic technique, though 
this is of great interest to those who are unfamiliar with the 
advances in this branch of medicine. Differential diagnosis is 
neglected—perhaps deliberately so that the films may empha- 
sise that every suspicious symptom or sign should be regarded 
as due to cancer until proved otherwise. 

The films may be borrowed without charge from the Centra 
Film Library, Government Building, Bromyard Avenue, London, 
W.3. Film projectors may be provided in some cases, and inquiries 
should be addressed to the appropriate regional office of the Central 


Office of Information, or to the film division of the Office’s 
headquarters at 83, Baker Street, London, W.1, 


University of Cambridge. 

On June 20 the following degrees were conferred : 

M.D.—R. G. Benians, J. A. Black, J. Bs. Foote, H. R. Jolly, 
J. R. May, D. I. W illiams. 

M.B., B.Chir.—William Rodger. 

University of London 

At recent examinations the following were successful : 

D.M.R.—F. A. Adcock, J. 8S. Coller, Benjamin Green, -Schura 
Holesh, J. D. Irving, S. A. Kimmel, W. P. Liston, K, G. Paddle, 
G, F. Swann, D. E. Truscott, C. K. J. Vautier (diagnosis); R. M. 
Cunningham, E. D, Jones, P, J, Pablot, Jean K. Ritchie (therapy). 

Dr. J. C. McClure Browne has been appointed to the chair 
of obstetrics and gynecology at the Postgraduate Medical 
School of London and attached to the Institute of Obstetrics 
and Gynecology. 

Mr, McClure Browne, who is at present an assistant lecturer in the 
department of obstetrics and gynecology at the school, took his 
B.sc, degree with honours in 1934, and qualified from University 
College Hospital three years later. After holding house-appointments 
at U.C.H. * ae during the war with the rank of squadron-leader 
in the R.A.F.V. Later he beqame registrar in the department of 
obstetrics nay gynecology of the University of Edinburgh, taking 
his F.R.c.S.E. in 1948. The same year he also obtained the M.R C.0.G. 
His published work includes papers on the radiologieai diagnosis of 
erythroblastosis foetalis and on placental localisation in the uterus. 

Mr. Stanley Rowlands, pH.D., has been appointed to the 
readership in physics at St. Mary’s Hospital Medical School. 

The title of professor emeritus has been conferred on Prof. 
M. E. Delafield, mM.s., on his retirement from the chair of 
chemistry as applied to hygiene at.the London School of 
Hygiene and Tropical Medicine, which he has held since 1929 ; 
on Prof. M. F. Lucas Keene, m.B., on her retirement from the 
chair of anatomy at the Royal Free Hospital School of 
Medicine, which she has held since 1924; on Prof. A. V. Hill, 
SC.D., F.R.S., head of the biophysics research unit at Univer- 
sity College since 1926; and on Prof. D. M. 8. Watson, pD.sc., 
F.R.S., on his retirement from the Jodrell chair of zoology and 
comparative anatomy at University College, which he has held 
since 1921. 


University of Leeds 

On Nov. 9 the honorary degree of doctor of laws will be 
conferred on Dame Hilda Lloyd, P.R.0.0.G. 

Dr. F. M. Parsons has been appointed research fellow in 
urology. Dr. A. L. Taylor has been appointed part-time 
lecturer in preventive medicine and public health. 


University of Birmingham 

Dr. J. J. Elkes has been appointed to the new chair of 
experimental psychiatry. 

Dr. Elkes, who qualified in 1941, took his MB. at the University 
of Birmingham in 1947 and his M.p. with honours two years later. 
He is at present senior lecturer and acting head of the department 
of pharmacology in the university. He has published papers on 
the composition of particles seen in blood under dark-ground 
illumination, on the preferential absorption of proteins at charged 
oil/water interfaces, and on the intestinal absorption of fat, 

Dr. R. D. Parker has been appointed lecturer in obstetrics 
and gynecology. 
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University of Glasgow 
On July 17 the p.P.H. was awarded to the following : 


Grace F. M. Braid, A. S. Caldwell, James Caldwell, J. H. C. 
Clarke, W. J. Connelly, Marion H, C. Cornock, Ferguson, 
Anne ©. V. Greig, John Hamilton, J. S. McLintock, Alexandrina 
McPheat, W. R. Plews, W. O. Thomson. 


University of Edinburgh 
On July 18 the following degrees and diplomas were 


conferred : 


M. 2. —E. D. D. Dickson, t R. M. Ellison, t Charles Hurwitz, 
+ G. K. Mackenzie, Robert Morrison, t Fakirbhai Hirabhai Patel, 


$A. Wallace. 

Ph.D. (in the faculty of medicine).—-Omar Mohamed Attia, 
+ Kali Das Lahiri. 

M.B., Ch.B.—W. R. Allan, F. G. Anderson, J. H, Andrew, P. J. 


Attwood, D. A, Baird, Abudu Rasaki Oladeinde Bakare, P. G. McC, 
Banister, Lrene L. Barbour, G. P, T. Barclay, H. C. Barr, Margaret N. 
Barr, D. C. Begg, K. I. G. eh Rosalind M. Bentley, M. Mc C. 
Bett, A. S. Binnie, J. K. Binns, A. W. Black, Ian Black, W. D. 
Black, I. A. C. Blue, Jeanie K, MoM. Boyd, R. G. Brackenridge, 
Kenneth Bragan, B. J. Brown, R. H. Brown, N. L. M. Browne, 
A. T. Bruce, A. . Brunton, O. J. Burton, Katharine M. Cameron, 
D. P. Campbell, G. D. Campbell, Patricia E, Campbell, Thomas 
Campbell, W. R. Cattell, Kenneth Chambler, D. B. Clark, F. R. 
Clark, * Kenneth Clark, *Elinor M, Cleland, J. G. Collee, a 

Pp. Cranston, K. H. McL. Crofts, J. I. Cromarty, A. P. 
Cross, G, Cruickshank, A. G. Donald, A. H. Dunean, L. J. P. 
Duncan, Fae ry Duncan, Robert Duncan, I. M. Duthie, D. B. 
Eaton, J. McK. Edington, W. M. Fee, M. D. FitzGerald, Robert 
Flett, A. V. Foote, Isobel D. M. Forster, Evelyn M. Fortune, G. M, 
Fraser, H. R. Fraser, Alasdair Fraser-Darling, W. B. F. Galloway, 
J. A. L. Gorringe, Sheila M. Gough, Mary E. Grant, J. V. Groundes- 
Peace, Douglas Hardy, G. K. Hargreaves, J. R. A. Harvey, Kathleen 
F. Hastings, Isabella B. Heath, Elspeth J. B. Home, W, P. Honeyman, 

. A. Hooper, I. M. Ingram, Elizabeth M. Innes, G. o} Irvine, 
Margaret F. Jamieson, D. D. Johnstone, Colina C, Jonse, 3 . I, Jones, 
Myra 8. Baye, A. J. Keay, L. S. eee *D. N. Kerr, Philip 
Keesly. J. K. S. Kirkealdy, D. M. Lambert, Kathleon M. Lamont, 
A. P. N. Lee, F. E. H. Lightbouy. Graham Livingston, William 
aE aly W. K. Lutterodt, Anne B. McArthur, E. J. McCabe, 
J.J. Macabe, D. T. McClements, R. H. MacDonald, W. B. MacGregor, 
John MacIntosh, Donald McIntyre, W. H. R. McIntyre, A. C, 
MacLean, Norman MacLean, Margaret G. Macnaughton, D, C. 
MacPhail, D. O. Maisels, David Malone, J. S. Manson, Catherine 

. McK. Mellen, R. M. Melville, C. W. Mercer, K. R. Middleton, 
Barbara I. Miller, J. W. Morley, Margaret B. Morton, William 
Muirhead, ee Murchison, Anne McG. Murdoch, Isobel J. Murray, 
a; es Myles, R. S. Nagle, J. W. Nicholson, H, I. A. Nisbet, G. A. K, 
Ogilvie, Mary 'W. Paterson, B. C. Paton, G. G. Patterson, J. 8. 
Patterson, P, D. Powell, G. M. Priestman, W. P. Prinsloo, Edith I. 
Proctor, M. 8. Rathbone; A. Ww. Rattrie, G. P. M. Raymond, 
Margaret E. Riddoch, J. Rider, I. A. J. Ross-Smith, Alice L: 
Scott, R. W. Scott, E. D. A. Shaw, D. R. Sim, I. M. 
Smart, F. W. G. Snell, J. H. Stephens, Anne B. Sutherland, H. L. 
Symon, I. B. Tait, Mona A. eo D. E. Tulloch, Florence V. P. 
Turpie, R. C. Tyldesley, A. E. Ward, H. S. K. Watson, Kenneth 
Wemyss, D. A. Westwood, D. S. White, A. R. 
J. M. MacD. Wilson, * Kenneth Wood. 

D.P.H.—D,. M. Cathie, J. R. Cellars, Bertha Macfie, G. P. 
McLauchlan, Jessie K, M, Main, A. M. Nelson, Leah V. Rosenbloom, 
Margaret L. Westwater. 

DHA. —Biswanath Bhar, Douglas Murray, Amalendu Sen. 

D.T.M.&H.—R Antonio, Vv. D.. Bayliss, Currie, 
Kesavan Damodaran, Esin Anwana Esin, I. G, 8, 
Kambourian, Kandiah Mahadeva, S. S. Pavillard, J. B. 
G. P. Shrivastwa, J. F 


Williamson, 


Ross, 
F, Smith. 

D.M.R.D.—I. B. D. Middlemass, Thomas Philp, W. J. Weston, 
A. MacD. Wilson. 

D.Psych.—A. K. Macrae. 

* With honours. + Inabsentia. Highly commended. 

The Cameron prize in practical therapeutics was awarded 
to Prof. Tadeus Reichstein and Prof. E. C. Kendall jointly, 
in recognition of their fundamental researches leading to the 
discovery of cortisone. 


Royal College of Physicians of Edinburgh 

At a meeting of the college on July 17, with Sir David 
Henderson in the chair, R. W. Riddell and Christopher 
Clayson were elected to the fellowship. The following were 
elected to the membership : 

Wilfred Card, Prem Chand Gupta, Govind Prasad Shrivastwa, 
P. J. G. O’Connor, N. A, Lamberty, C. . Howden, Lillian G. 
Moore, B. M, Jacobson, Bernard Snell, R. 8. MeNeill, a H, Bruce, 
Aaron Gillis, R. E, Church, A. C. Houston, I. H. Hume, Mohammad 
Ezzat Wahba, Roeinton Burjar Khambatta, Kenneth Sinclair, 
J. T. Wright, Vithaldas Dwarkadas Parekh, W. H. Lloyd. 


British Medical Association Prizes 

Awards of the following prizes will be made by the 
association next year: 

The Sir Charles Hastings clinical prize (£50) is offered for an 
essay by a member of the association engaged in general practice. 
The Charles Oliver Hawthorne prize will be awarded as second 

rize, 

The Nathaniel Bishop Harman prize (£100) is offered for an essay 
submitted by a member of the consultant staff of a hospital not 
attached to a recognised medical school. 

The Middlemore prize (£50) is offered for an essay on the Influence 
of Heredity in Glaucoma or the Influence of Heredity in Cataract. 

Further particulars may be had from the secretary of the 
association, B.M.A. House, Tavistock Square, London, W.C.1. 


Closed Shop 

The emergency committee of Durham county council on 
July 19 recommended to the council that applicants for 
medical posts should not be asked about union membership. 
They also recommended that the scale of salaries awarded to 
medical officers of health by the industrial court in December 
should be adopted. 


L.C.C. Home for Old People 

On July 20 Mr. Hilary Marquand, the Minister of Health, 
opened a home which has been built for old people by the 
London County Council at Plumstead. It has accommodation 
for 90 residents. Mr. Marquand said there were now over 350 
homes run by local authorities, providing places for over 9500 
old people. 


Hospital Christmas Festivities 

Since 1948 hospitals have been allowed to charge the 
cost of their Christmas festivities, up to 5s. per patient, to the 
Exchequer. This year the Minister of Health does not propose 
to withdraw this authority, but in the light of the present 
financial situation he is ‘‘ confident that hospital authorities 
will agree that the purpose is one for which it is more appro- 
priate to use amenity money as much as possible.” 


Royal Society 

Dr. C. E. Lumsden has been appointed second Henry Head 
research fellow of the society from Oct. 1, to work at the 
Maida Vale Hospital for Nervous Diseases and the National 
Hospital for Nervous Diseases on disseminated sclerosis, 
Dr. D. R. Wilkie has been appointed the first Locke research 
fellow, to work at University College, London, on energy 
relations in muscular contraction. Mr. J. R. Vane, B.sc., 
and Dr. James Walshe bave been appointed Stothert research 
fellows. Mr. Vane will work at the Nuffield Institute for 
Medical Research, Oxford, on the mechanism by which 
histamine produces gastric secretion, and Dr. Walshe at 
University College Hospital, London, on amino- acid’ meta- 
bolism in liver disease. 

The University of Malaya has conferred the honorary 
degree of M.A. on Dr. Charles Franklyn. 


Appointments 


CADMAN, D. S., M.B. Camb., M.R.C.P.: part-time physician, depart- 
ment of cardiac medicine, St. Thomas’s Hospital, London. 

DALEY, RAYMOND, M.A., M.D. Lond., M.R.C.P. : part- -time ap acan. 
department of thoracic medicine, St. Thomas’ 8 Hospital, London 

McAULEY, F. D., M.B.N.U.I.: S.H.M.O., ophthalmic department, 
Westminster Hospital, London. 

MCCLINTOCK, MARGARET, M.R.C.S., M.R.C.O.G, : 
asst. school M.o,, Great Yarmouth. 

Smiru, A. @., M.B. Edin., p.a.: consultant anesthetist, United 
Oxford Hospitals. 

WOoDVINE, LETITIA, M.B. Manc., D.P.M.: assistant (registrar grade), 
psychiatric department, St. George’s Hospital, London. 


Liverpool Regional Hospital Board : 

LEGGAT, P. O., M.B. Aberd., M.R.C.P. 
M.O., North area, 

J. P., N.U.I., M.RAD., D.M.R.D. 
radiologist, in Wirral, Cheshire, 

PuHILp, JANE, M.B. Brist., asst. anesthetist, hospitals in the 
_Warrington area. 

Colonial Service : 

Briaes, I. L., M.B. Edin, T.D.D. : 
Northern Rhodesia. 

CARSWELL, JAMES, M.B. Glasg.: M.O., Kenya. 

Evans, A. J., M.R.C.8.: venereologist, Northern Rhodesia. 

FORBES-WINSLOW, V. F., M.R.C.S., D.P.H.: senior M.O.H., Nigeria. 

Garrop, J. M. B., M.B. Belf.: senior M.o., Northern Rhodesia, 

GONZALEZ, L. B., M.B.: M.O., Nigeria. 

HADDEN, WINIFRED, M.B. Belf., D.P.H. : 

KertH, E. A., M.B. St. And., D.M.R.D. : 

Rhodesia. 

Murray, I. G., M.B, St. And.: M.o., Gold Coast. 

O’DONNELL, T. A., M.B. N.U.I.: M.O., Uganda. 

C. M., M.B. Camb., D.O.M.8,: ophthalmologist, Northern 
Rhodesia. 

Sexton, J. P., M.B. Edin. 

YounG, SYLVIA, M.B. Melb. : 


asst. M.O.H. and 


whole-time tuberculosis 


consultant 


medical specialist (tuberculosis), 


senior M.O., Nigeria. 
radiologist, Northern 


senior M.O., Nigeria. 
M.O., Federation of Malaya. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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asoconstriction without | 
secondary vasodilatation 


TUAMINE SULPHATE 
Aminoheptane Sulphate 


Solution ‘ Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
bye , thecentral nervous system. There is no secondary 
is a Trade Mark of VaSOdilatation and no impairment of ciliary motility. 
Eli Lilly &Company ‘ Tuamine Sulphate’ is available in solutions of 
two strengths. The 1 per cent. solution is intended 
for prescription use, and the 2 per cent. solu- 


Descriptive:. 
tion for hospital and surgery procedures where a Po 
MARE maximum constriction is desired. on request 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE - HANTS 


without persuasion 


Prescribing ‘high protein’ meals is one thing... 


& 
persuading the patient to take them is another ! 


But who needs persuading to take ice cream ? 


With Casilan in it, ice cream can provide precisely 


as much first-class protein as you wish the patient to 


have; and because it is ice cream, there’s little e 
doubt that every gram of its protein will be eaten and asian B 
The Whole Protein Food 
enjoyed to the last spoonful. Not that Casilan is made for Trade Mark 
In 8 oz, tins 
ice cream alone — it goes unnoticed in almost any food 


If you would like your wife to have 
a copy of the Casilan Recipe Book, please let us know : it includes three 


diets .. . but that ice cream looks like the favourite. ice cream recipes as well as many other dishes. 


or drink. So there can be plenty of variety in high protein 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 w 
17 
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When convalescents 


need a pick-me-up 


may well be Tie andwet- 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 


Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/- and 17/-. 
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MODERN HOSPITAL 
PLANNING 


@ This small unit, neat and compact, is all that need be 


seen or heard of the oxygen supply to a hospital ward. - 


THE BRITISH OXYGEN CO. LTD 


LONDON & BRANCH E S 


INCORPORATING A, CHARLES KING LTD 
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Sedative 


These tablets present a use- 
ful combination, providing 
the sedative and hypnotic 
property of Phenobarbitone 
enhanced by the analgesic 
and antispasmodic action of 
Codeine. 


INDICAT I 


EDINBURGH 


A safe and effective 


Each tablet con- 
tains grain 
Phenobarbitone 
and 1/6th grain 
Codei: 


ONS 


insomnia, neuralgia, cardiac neurosis, angina, bron- 

chial and cardiac asthma, painful cough, whooping 

cough, causalgia, dysmenorrhoea, epilepsy, hysteria, 
migraine, chorea and pruritus. 


T. & H. SMITH LTD., Blandfield Chemical Works 


SSSI SSI 


POST-TONSILLECTOMY 
COMFORT THROUGH 
‘SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the —_— act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 
— 34 grains acetylsalicylic acid, permitting 
requent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 

and welcome aid to patient - comfort 

Ethically promoted in packages of 16 tablets and 
isture proof les of 36 and 250 


WHITE LABORATORIES LTD., 
428, SOUTHCROFT ROAD, LONDON, S.W.16 


SPL’ 


SPARKLING 

GLUCOSE DRINK 


fi! 


Lucozade... an 


antidote to melancholy 


Lucozade can transform low vitality and a pessimistic outlook 
into liveliness and self confidence. Lucozade gives the ener- 
gising and restorative properties of glucose with an attractive 
and sparkling flavour which overcomes any antipathy to plain 
glucose. Lucozade is glucose in so delightful and refreshing a 
form that adults and children alike need no persuasion to take 
it as recommended. 


Lucozade 


An improved form of gcucose| therapy 


LUCOZADE LTD 


GREAT WEST ROAD 
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SS, 
= * 
OTHER DALMAS PRODUCTS 
> FOR SURGERY OR HOSPITAL 
A unique development Dalmas Special Doctor's Cab 
A inet. This enamelled metal 
: a a 2 cabinet contains 180 first aid 
in first aid dressin $ dressings in seven sizes and 
shapes, with a spool of Dalmas 
/10. It is invaluable both in 
DALMAS NOW IMPREGNATED WITH the doctor’s consulting room 
5-AMINOACRIDINE HYDROCHLORIDE 
Dalmas Strapping. A new 
first aid dressings are unlike many others in now being 
impregnated with 5-aminoacridine hydrochloride, recognized Retail price 1|-. Also in 3-yd. 
by the medical profession as an effective, non-irritant antiseptic 
; “INCA WIL Ss. daimas strap- 
which accelerates healing. Despite the advent of the sulphonamides Il . ping is ideal for places where 
and penicillin, it holds a definite place in wound- ’ j a bandage would be 
therapy, having a bactericidal action against B. awkward or difficult 
Proteus and other Gram-negative organisms. to keep in ate 
Dalmas dressings are waterproof, greaseproof, 
can be worn while washing, and are themselves waterproof vaccina- 
washable. They stretch in every direction yet the tion dressing, avail- 
edges stick tight. They are skin-coloured, hardly able in ih wo Seta 
show, and the edges cannot fra ao See 
Bes specially for babies 
and small 
Retail price 1/- for 
%* NOTE: They should be applied to dry skin. mela tee end 
ings, or, in the 
children’s size, \/- for four 
DALMAS LTD 
These products are obtainable 
direct from Dalmas Limited, 
LE| TER Leicester, or through your 
usual supplier. 
~ 


oROZOITES 


When advice on 


k : is necessary or desirable ! 

IT IS ALWAYS WISE 

TO PRESCRIBE — 

in *RENDELLS PRODUCTS 
a OD Based on clinical and biological experience, Rendells 


™ Ces oF c\®°” MALARIA CYCLE Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 


id - available gives the practitioner a wide scope in choosing 
uinine acts on the blood stages in the the best method suitable to the patient concerned. 
life-cycle of the malarial parasite and in spite of Complete 


“ Contraception in Medical Practice,’’ can be sent on request. 
recent advances in chemotherapy remains 


a standard remedy in the treatment of malaria. W ° J ° R E N D E L L LT D e 


Manufacturing Chemists 


HOWARDS OF ILFORD es ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 


EX Makers of Quinine Salts since 1823 SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


oT HOWARDS & SONS LTD. ILFORD near LONDON 
tew/ 
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WHALER 
“‘TRILENE’ | 


RN 
Yhe Standard Mode! 


is light robust easily 
JZ portable It can also be supplied 
with BEDRAIL ATTACHMENT 
Of particular value 


in Obstetrics as a safe Analgesia 
In Short Procedures as an Analgesic 
& Light Anaesthetic 


Makes the CYPRANE INHALER Ideally Suitable for 
The General Practitioner, The Maternity Hospital 
¢ The General Hospital 


CYPRANE HAWORTH 


From Surgical Houses or - 


Keighley.Yorks. 


concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 
SOLD BY ALL CHEMISTS 


FEATHERWEIGHT 

E-L-A-S-T-I-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer. The 
stockings are washable and have a 
two-way stretch for full support. 


MADE ONLY TO MEASURE in thigh or 
knee length—to ensure a perfect fit. 


PROMPT DELIVERY assured on 
receipt of measurement form. 
Urgent cases supplied 3-5 days. 


Measurement forms, full details and particulars of medical opinion from 


LASTONET PRODUCTS LTD. CARN BREA, REDRUTH, CORNWALL 


rane 

| 
: | 
NET FOR VENTILATION 
Invalid Bovril is a highly n 
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THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms saeledliner Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
...indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the p 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, I, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 & 150 
Sole Distributors for the United Kingdom: 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Roya! 2117-8 


THE LANCET GENERAL ADVERTISER 


HAEMOLYTIC STREP. 


AND PROMOTION OF HEALING 


Wounds, Boils, Carbuncies, Burns, Gravitational Uicers. 
As a post-operative dressing in Rectal operations. In the 
preparation of tissue surfaces for skin grafts. 

At present available only to Hospitals, Private Practitioners, 


and Medical Departments in Industry. 


anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


i Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory HIE: 
anaemia, hypoproteinaemia, coeliac disease, sprue, 


Brochure supplied on request : 


Paines & Byrne Ltd 


Bas: Pabyrn Laboratories, Greenford, Middlesex 


+f Telephone : PERivale 1143(5 lines) Telegrams: ‘Glands Greenford‘ 
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The M.R.C. 


GREY-WEDGE 
PHOTOMETER 


FOR SIMPLIFIED AND 
MORE ACCURATE 
HA MOGLOBINOMETRY 


SPECIAL FEATURES 


@ Oxyhemoglobin used at fixed dilution of 0:5% minimises 
errors of progressive dilution methods. 


@ Absolute calibration is made in terms of M.R.C. and N.P.L 
research data. 


@ 2% sensitivity of setting d by well-designed optical field 


A , ; @ The photometer is also suitable for blood ureas and other 
of view and matching by rotation of an annular wedge. 


biochemical determinations. 


@ Blood strength read off directly in % Haldane on an annular ‘ ew x 2 
scale. Inter-conversion tables give grams Hb and optical @ Detachable mains-lighting unit enables the instrument to be 


density. used in daylight. 


@ Supplied with accessories and reagents in a compact 
carrying case. 


@ Neutral-glass testing standard provides constancy check and 
minimises errors. 


39, WIGMORE STREET, LONDON, W.I 


CLIN on the N.H.S. 


The dependable urine-sugar analysis set 


S 


NS 

N 

> 


Wy 


Simple, reliable *Clinitest’ (Brand) Sets and Reagent 

tablets, essential in modern diabetic treatment, comply C L i N | T E ST 

with the official specifications for appliances and ws. 
Approved by be Diabetic Association Medical 


reagents for urine-sugar analysis which may be 
dvisory Committee 


prescribed on Form E.C.10. For accuracy and con- 


venience this one-minute,no-heating,copper-reduction 
tablet test is unrivailed. The clear, unclouded colours 
of the test, easily matched against the sharply defined 
‘Clinitest’ colour scale, give patients every confidence 
in their readings, eliminating many unnecessary visits 
to the practitioner. 
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Complete Set, including 36 tablets . . . 10/- 
Refill bottles (36 tablets). . . .... 3/6 


Supplies always available at all good-class chemists. Medical literature 
available on request to the sole distributors 


Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, 
under licence from Ames Company Inc. 2s 


® DON S, MOMAND LTD 58 ALBANY STREET, LONDON, N.W.1 
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OPTULLE is a wide mesh gauze 
impregnated with Balsam of Peru in 
a petroleum jelly base. It is the 
obvious first aid dressing for all clean 
wounds for it is easily applied, sooth- 
ing and stimulates healing. OP- 
TULLE needs infrequent changing, 
and it is easily removed without pain 
or disturbance of fragile healing tissues. 
It can be used for prolonged periods for 
it is non-toxic and does not render surround- 
ing tissues moist. It is perfectly safe in the hands of 
the patient. OPTULLE may be used with advantage 
in the prolonged treatment of varicose ulcers, and as a 


dressing for circumcision. OPTULLE is sterile and ready Poet immediate use. MEDICAL 
PRICES: 24 dressings, hi By ag (Approx.) —4/- per tin, 45/- per dozen. Continuous 


strip, 5 yds. x 8”, 12/- 
PACKS 


FOR PRESCRIPTIO iON "UNDER N.H.S. are now available as follows: OPTULLE 
and SULPHATHIAZOLE TULLE in packs of single, five and ten dressings. PENICILLIN 


TULLE in packs of ten dressings. 


CUTS 
ABRASIONS 
GRAZES 
SCALDS 


CLEAN 
WOUNDS 


IMPETIGO 


MILD SKIN 
INFECTIONS 


VARICOSE ULCERS 
INFECTED BURNS 


INFECTED 
WOUNDS 


SULPHONA-TULLE contains 10% sulphanilamide in a paraffin 
lanoline water emulsion. SULPHONA-TULLE should be used for the 
first 5 days when infection is suspected. The wide mesh gauze allows 
drainage, healing is hastened and infection prevented. Sterile and ready 
for immediate use. SULPHONA-CREAM of the same composition is 
supplied in tubes, maintains sterility and is ready for use. MEDICAL 
PRICES: SULPHONA-TULLE Continuous strip, Syds. x 4”, 9/6d. per 
tin—108/- per dozen. SULPHONA-CREAM, } oz. tubes, 13/6d. per 
dozen, 1 lb. jars, 13/6d. each. 


Sulphona-Tulle 


Manufactured by OPTREX LTD., Perivale, Middlesex 
Prices to hospitals on application to sole distributors CHAS. F. THACKRAY LTD., 0 Park Street, Leeds and 38 Welbeck Street, London, W.! 


Intermittent Venous Occlusion Apparatus 
(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 £36 5 6 


Nett Nett 
with one cuff with two cuffs 
SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 
and 


32-34, New Cavendish Street, London, W.| 


Loom 


Specially designed for use in 
bed, whether lying, sitting or in 
a propped up position. Light, 
simple and easy to use, this 
four shaft loom weaves up to 
20 inches wide and over 30ft. 
length. 

Other unique features include : 
automatic return of reed, warp 
supply by remote control with- 
out assistance or moving loom. 
Adjustable to any angle, Folds 
flat. Weaves cloth of all tex- 
tures, patterns and weights. 
Pile and Heavy Woven Rugs, 
Stair Carpets etc. 

Ideal for Hospital Conva- 
lescents, and Occupational 
Therapy use. 


Fill in coupon and post in unsealed 
envelope, only 14d. stamp for FREE 
28-Page COLOUR HOME-WEAVING 
BOOK 1951 Fashion Leaflet and 
Colour Prints of Rugs and Carpets 
to G. R. Wood & Co. (Est. 1890), 
Weavemaster Weavirg Centre, 206, 
Kensington Church St., London, W.8 


“Best in Britain, Greatest in the 
forld."’ 


Name 


Address. 


L.1,B. 
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JENNER INSTITUTE Stcerinatea VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS pags «oti — 


Telephone: SINGLE VACCINATION TUBES - - =~ 12/- dozen. Postage extra 


BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen ~ JmxvActg, SOUPHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


“BOTH WAYS” 
designed specially for young men, is opAVice 


ANYTIME — ANYWHERE 
Write or phone for quotation 


TWIN ENGINED AIRCRAFT 
more than ever the policy of the 


moment. Let it help to smooth your 


pay AND NicHt OLLEY AIR SERVICE LIMITED 


read through the years of endeavour Tel. CRO. 5117/9 
ahead. You will put yourself under no Tel. SLO, 5481/5855 Established 1934 
obligation by writing for full details to NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parte. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
J Patients received without Insulin Coma 
Se Psychotherapy. Trained Resident and Visiting Staff, 
Telephone: STAmford Hill 7860/7, 2 lines). 
Telegrams ; “ Subsidiary, London.” 
S$ Cc '@) T T I S R Medical Superintendent : ROBERT M. R1GGALL, Member, British 


Ww I D Ww S F U N D Analytical Society. 
Head Office: 9 St. Andrew Square, Edinburgh, 2 S H 1 Ss Ww | od K H re) U S E 


London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 PINNER, MIDDLESEX 
Telephone: PINNER 234 


HEIGHAM HAL NORWICH Private Home, Treatment and Care of Mental and 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types A modern house, 12 miles from Marble Arch, in attractive 

ef treatment carried out. Accommodation for Alcoholics *and Addicts secluded grounds. Patients treated under Cartifcate, Temporary 

available. Special Geriatric Unit now open. Fees from 6 gns. per week chotherapy, narcoanalysis, modified insulin, occupati 
upwards according to requirements. os erapy, ECT., etc. Fees from 12 guineas a week. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


for the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.! 5 
Telephone: Rodney 2641, 2642 Telegrams : ‘“ Alleviated, London od 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


e object of this Hospital is to pore the most efficient 
sexes suffering from an \e 

CHESHIRE The Hospital is governed by a C PP 


istered Hospital for MENTAL DISEASES and its {OiUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Saute ranch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. raz MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Volunta atients, wh 
who 
{ncipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary. patients. pod pk ove gn eo 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in th 


can be provided. 


e@ grounds of the various branches 


This isa R tion Hospital in detached 
eception Hospita: etached grounds with a separate entrance, to which patients can be adm . 
with all the apparatus for the complete investigation and treatment of Mental and Hervous Disorders by the ee cians oe 


insulin treatment is available for suitable cases. It contains 


Turkish and Russian baths, the pooenaes immersion bath, Vic x 


etc. There is an Operating Theatre, a Dental Surgery, an 


ial departments for hydrotherapy by various methods, includi 
Douche, Scotch Douche, Electrical baths, Plombiéres 
-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Lab bac 
research. Psychotherapeutic treatment is employed when indicated. 
Two miles from the Main Hospital th ‘arm 
d es from the Main Hosp ere are several branch establishments and villas situated 
Milk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards in es went mee 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


The seaside h f St. Andrew’s Hospital 
side house o . *s Hosp eautifully situated in a park of 330 a i 
scenery in North Wales. On the North-West side of the Estate a mile of oe coast forme tho oe ne eit tals 


growing. 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seash: 


is trout-fishing in the park. 


ore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling ens. 
provided for handicrafts, such as carpentry, etc. wes 


ies and gentlemen’have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £10 per week 


from SECRETARY, COTSWOLD SANATORIUM, 
HAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: “Hoffman, Birdlip”’ 


PRIVATE NURSES 


from 


HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 
39 Welbeck Street, 
Licensed annually by L.C.C. Established 1901 
Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere. 


MAYFAIR 4301—Extension | 
Academic and Educational 


UNIVERSITY OF LONDON 


Applications are invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approximately £230, and 
is awarded by the Senate to the man or woman who, being 
resident in London* and a graduate of the University, has in 
the opinion of the Senate done most to advance Medical Art or 
Science within the preceding 5 years. 

ee must be received by Ist October, 1951. Further 
—_ should be obtained from the Academic Registrar, 

niversity of London, Senate House, London, W.C.1. 

* (Note.—‘ Residence in London” is defined as residence 
within the administrative area of the London County Council 
for the purposes of this award.) 

THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


DEPARTMENT OF CHILD HEALTH AND PAEDIATRICS 

It is proposed to hold a refresher course in Peediatrics intended 
for general practitioners. he course is to comprise 11 
weekly meetings to be held on Wednesdays from 11 A.M.—4 P.M., 
commencing on 12TH SEPTEMBER and finishing on 21st November. 
It will be limited to 15 candidates. 

The fee for the course is £10 10s. and doctors taking part in 
the National Health Service may be eligible to claim the fee and 
travelling expenses from the Ministry of Health. 

Further details of the course may be obtained from the Dean 
of Postgraduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not 
later than 27th August, 1951. 

SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next, Examination will begin on MONDAY, 3RD DECEMBER, 
1951. The following Examination will be held in July, 1952. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for a Full-time RESEARCH FELLOWSHIP in the 
Thoracic Surgical Unit, for research on cardiovascular problems, 
commencing on Ist October, 1951. It is desirable that applicants 
should possess a higher qualification in surgery. Salary will 
depend upon the experience of the person appointed. 
Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, 8.E.1, 
not later than the 7th August, 1951. 


UNIVERSITY OF ABERDEEN. Appointment of 2 
LECTURERS and 1 ASSISTANT IN PATHOLOGY. Salaries, 
Lecturers £600-£100-£900, Assistant £450 or £500, = 
according to qualifications and experience, with F.S.S.U. an 
children’s allowances. The University pays a proportion of 
furniture removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appoint- 
ment may be obtained) not later than 18th August, 1951. 

University of Aberdeen. H. J. BUTCHART, Secretary. 


UNIVERSITY OF EDINBURGH. South-Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications are invited for the 
post of SENIOR LECTURER IN EXPERIMENTAL SURGERY 
AND DEPUTY DIRECTOR of the Wilkie Surgical Research 
Laboratory in the University of Edinburgh. By arrangement 
with the South-Eastern Regional Hospital Board, Scotland, the 
person appointed, if suitably qualified and trained, may also 
appointed by the Board Associate Assistant Surgeon with 
Consultant status in the Professorial Unit in the Royal Infirmary, 
Edinburgh. The Lectureship is, however, not necessarily 
restricted to candidates who have had a surgical training. The 
salary will be in the range £1500-£2000 p.a., with placement 
according to qualifications and experience, and with Superannua- 
tion Benefit and Family Allowance where applicable. 

Further information may be obtained from the Secretary to 
the University, with whom applications, giving the names of 3 
referees, should be lodged not later than 30th November, 1951. 


UNIVERSITY OF GLASGOW. are invited 
for a LECTURESHIP IN PHYSIOLOGY. Salary scale £600— 
£1200, with a medical qualification, £500-£1100 without a 
medical qualification. Initial salary according to experience and 
qualifications. F.S.S.U. and family allowance benefits. 

Applications (5 copies), should be lo d, not later than 
15th Septemher, 1951, with the undersigned from whom further 
particulars may be obtained. 

Rost. T. HuTcHESoN, Secretary of University Court. 


UNIVERSITY OF DUBLIN. Applications are invited 
for the post of ASSISTANT LECTURER IN PHYSIOLOGY 
in the School of Physic, Trinity College. Salary according to 
qualifications and experience, on the scale £450—£800. 

Applications to Prof. D. S. TORRENS, School of Physic, Trinity 
College, Dublin. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 182 of Text.) 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of ASSISTANT PHYSICIAN to the 
Skin Department. Candidates must be Members or Fellows of 
the Royal College of Physicians, London. The successful candi- 
date will become Physician-in-charge of the department in 
September, 1952. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor to arrive not 
later than 31st August, 1951. H. BRIERLEY, House Governor. 
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MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER, vacant on 
lst November. The appointment will be for 2 years in the first 
instance, renewable annually for 3 further years, with salary 
on the scale £1300—£1750. Married quarters will be available. 
Applications, with copies of testimonials, should be submitted 
to the Deputy Superintendent by 31st August. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
CONSULTANT PASDIATRICIAN for 3 notional half-days a 
week to the Woolwich group of hospitals for duties mainly 
concerned with the management of the newborn. Candidates 
should have had wide experience in the practice of child health 
and particular interest in the newborn is desirable. A diploma 
of membership of a College of Physicians or a higher degree in 
medicine is essential. Applicants may visit the hospitals 


concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 


W.1. The last day for acceptance of applications will be 10th 
August, 1951. 


Provincial 

CUMBERLAND AND NORTH WESTMORLAND 
SPECIAL AREA COMMITTEE. WEST CUMBERLAND HOSPITAL MANAGE- 
MENT COMMITTEE GROUP. Main hospitals : Whitehaven Hospital 
(110 Beds), Workington Infirmary (86 Beds). CONSULTANT 
PHYSICIAN, whole-time, or part-time for a minimum of 9 
notional half-days. Salary scale £1700-£2750 whole-time, pro 
rata part-time. He will be required to serve all oes in the 
| pond but his main bed allocation will be in the Whitehaven 

ospital and he will also have a smaller ~8F a, in the Working- 
ton Infirmary and will have to arrange holiday and sickness 
cover with the other Consultant Physician whose main unit is 
Workington Infirmary. Applicants are free to visit the group 
hospitals by arrangement with Consultant Physician, Workington 
Infirmary, Cumberland. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 28 days. 

CUMBERLAND AND NORTH WESTMORLAND 
SPECIAL AREA COMMITTEE. WEST CUMBERLAND HOSPITAL MANAGE- 
MENT COMMITTEE GROUP. Main hospitals : Whitehaven Hospital 
(110 Beds), Workington Infirmary (86 Beds). CONSULTANT 
SURGEON, whole-time, or part-time for a minimum of 9 notional 
aoe -days. Salary scale £1700-£2750 whole-time, pro rata part- 
time. He will be required to serve all hospitals in the group 
but his main bed allocation will be in the Whitehaven Hospita 
He will also have a smaller allocation in the Workington Infirmary 
and will have to arrange holiday and sickness cover with the 
other Surgeon, whose main unit Workington 
Infirmary. pplicants are free to visit the gr hospitals by 
with Consultant Surgeon, Worki n I 
Cumberland. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘“‘ Blythswood South,’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-tine LOCUM TENENS 
in Psychiatry (Senior Hospital Medical Officer status) for duties 
at De La Pole Hospital in Hull. The successful applicant will 
commence duty as soon as possible and will be required for at 
least 3 months. 

Applications, stating age, qualifications, and details of experi - 
ence, together with names of 3 referees, to be forwarded to the 

y to the Board, Park-parade, Harrogate, as soon as 
possible. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post »f ASSISTANT 
RADIOLOGIST to hospitals in Wigan and Leigh area. Applicants 
should possess the D.M.R.(D) and have good experience in 
diagnostic radiology. The successful candidate will work under 
the supervision of a consultant and will be required to live 
within reasonable ‘aitene of the main hospitals. Salary 
£1300-£50-£1750. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned to be received 
not later than 11th ‘August, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
PHY for the whole-time post of CONSULTANT 
YSICIAN with charge of outpatients and inpatients at 

i Hospital, Salford, and inpatients (chronic sick) at Lady- 
well Hospital, Salford. Applicants must have wide experience 
and training in general medicine and be specially interested in 
the treatment and rehabilitation of the chronic sick. The 
person appointed will be required to undertake domiciliary visits 
and to establish the closest liaison with general practitioners 
and the Local Health Authority in regard to chronic sick. A 
higher qualification is essential. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
= a of 3 referees, to be received not later than 21st 

ugus 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Locum RADIOLOGIST required to carry out 
9 half-days pe week in the West Dorset group of hospitals as 
Holiday Relief during period 11th August-8th September, 1951. 
Remuneration payable in accordance with the agreed terms and 
conditions of service for hospital medical and dental staffs. 

Applications to Dr. J. REVANS, Beeston House, Water-lane, 
Winchester, Hants, as soon as possible. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Prudhoe 
AND MONKTON MENTAL DEFICIENCY HOSPITAL. (900 Patients.) 
PSYCHIATRIST (whole-time). he person 
Slary 6c will be expected to act as Deputy Superintendent. 
yw scale £1300-£50-£1750. A small house will be available 
he person appointed may live outside the Hospital if he 
— bo Bn a house within a suitable distance from the Hospital. 
The person appointed will be expected to assist the Medical 
Superintendent in the intra- and extra-mural work of the 
Hospital, including ou yep clinics to associated hospital, 
&c. He may be required to give temporary cover at other M.D. 
hospitals in the Region during sickness and holiday periods. 
Appointment is subject to National Health Service (Super- 
annuation) Regulations, 1950. Candidates are free to visit the 
Hospital by arrangement with the Medical Superintendent from 
whom particulars may be obtaine 
Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, ‘‘ Blythswood South,” Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. _CONSUL- 
TANT PATHOLOGIST (Assistant), whole-time. Sala 
£1700-£2750. Appointment subject to National Health 
Regulations, 1950. Candidates arrange 


to see the Sunderland Laboratory Service and to o further 
articulars by application to the Senior Pathologist, "The Sunder- 
and Royal Infirmary. 


Applications, with names and addresses of 1- 3 referees ai 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 


eee” REGIONAL HOSPITAL BOARD. Winter- 
TAL, SEDGEFIELD. (2000 Beds.) CONSULTANT 
PSYCHIATRIST (whole-time). Applicants must have had wide 
experience in psychiatry and be competent to take clinical 
responsibility for a section of the Hospital and to participate in 
the work of the associated outpatient clinics and domiciliary 
Consultant service in the area served by the Hospital, subject to 
general administrative control of Medical Superintendent. He 
must be prepared to visit the associated general hospitals as 
required, and if necessary undertake the treatment of Scaathe 
eases in the ay wards. Salary scale £1700-£2750. A house 
is available the Hospital grounds. Appointment subject to 
National Health Service (Superannuation) Regulations, 1950. 
Candidates are free to visit the Hospital by arrangement with the 
Medical Superintendent, from whom particulars may be obtained. 
Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. — 


WELSH REGIONAL HOSPITAL BOARD. 2 
are invited from registered medical 
for the appointment of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) at Swansea General Hospi oy 
The successful candidate will be based at the Beck Laborato 

Swansea, and will work under the direction of the Consultant 

charge. Candidates should have had wide experience in the 
subject. Possession of a higher Fs me a will be an advantage. 


Applications 
eerean (age 32 or over) 


Applications (10 copies), date of birth, giving a 
summary of revious appointments 
with dates th names of 3 referees, should be dressed to 


Senior Administrative Medical Officer, Welsh Regional Hospital 
aeere, Cathays Fark, Cardiff, within 21 days of appearance of 
vert 


WELSH REGIONAL HOSPITAL BOARD. Raemodiions 
are invited from registered medical practitioners (age 32 or 
over) for the whole-time eon. of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer grade) at the Pen-y-val 
Hospital, Abergavenny. Accommodation for a single person 
available for which an appropriate charge will be made. Candi- 
dates should have had a wide experience in psychiatry and the 
possession of the D.P.M. or its equivalent will be an advantage. 
Applications (10 copies), stating date of birth, giving a 
summary of es, experience, previous appointments 
with dates, with names of 3 referees, should be addressed to 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 21 days of appearance of 
this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of a CONSULTANT PSYCHIATRIST at 
Whitchurch Hospital, Whitchurch, Glamorgan (779 Beds). 
The successful candidate may also be expected to visit other 
hospitals in the area. Applicants should have had a wide experi- 
ence ip psychiatry and hold a Diploma in Psychological Medicine. 
Applications (10 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, with names of 3 referees, should be addressed to 
Senior Administrative Medical Officer, Welsh Regional Hospital 
army Cathays Park, Cardiff, within 21 days of appearance of 
this verti 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to ere. the Merthyr and Aberdare Hospital 
Management Committee Area. The successful applicant will be 
based temporarily at the Church Village Hospital, 

vending the completion of the new laboratory at St. Tydfil’s 
Hospital, Merthyr. He will be expected to reside within the 
Hospital Management Committee Area. Candidates should have 
had wide experience in all branches of pathology and preferably 
possess a higher qualification. 

Applications (10 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, poorivas appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 
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WINDSOR. KING EDWARD VI! HOSPITAL. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica 

tions for the appointment of Part-time DERMATOLOGIST 
(Consultant) for 1 half-day per week at the above Hospital, to 
— an outpatient session and have the care of a few 


place, W.1, not later than 25th iy 1951. Candidates are 
welcome to visit the Hospital by t appointment with the 
Secretary of the Hospital. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of SECOND CONSULTANT 
SURGEON to hospitals in Counties Tyrone and Fermanagh. 
The terms and conditions of the appointment will be in accord- 
ance with the Authority’s application of the Spens report to 
Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, which must be returned to him so as to be received 
not later. than 4th August, 1951. 


NEW ZEALAND. COOK HOSPITAL BOARD, Seen 

NEW ZEALAND. Applications, closing 24th August, 51, are 

invited for the position of Full-time TUBERCULOSIS OFFICE. 

Salary as determined by Medical Grading Committee : Junior 

Specialist £1260-£1560 N.Z., Senior Specialist £1650-£1910 N.Z. 

ll ulars on to the Com- 
5.2. 


NEW ZEALAND. “AUCKLAND HOSPITAL BOARD. 
Applications are invited from medical practitioners of the British 
Commonwealth, eligible to qualify as Junior Specialist (as 
defined in the conditions of appoint; ment). for position of 
JUNIOR SURGICAL SPECIALIST AND SURGICAL TUTOR, 
Branch Medical Faculty, Auckland Hospital. Most desirable that 

applicants be Fellows of a recognised College of Surgeons of 
ti e British Commonwealth. Appointee shall be registered in 
New Zealand before taking up duty. Appointment is full-time 
for period of 12 months from 1st January, 1952. If desired 
extension of term for a limited period would be considered. 
Appointee required to live in, oe quarters provided, £110 
p.a. Salary N.Z.£1100, rising to N.Z.£1400 p.a., annual increments 
£50 ; plus £160 general wage increase. Commencing salary 
according to seniority. 

Conditions of appointment and form of application obtainable 
from office of High Commissioner for New Zealand, 415, Strand 
London, W.C.2. Applications, addressed to Secretary, close at 
office of Board, Kitchener-street, Auckland, New Zealand, at 
NOON, Wednesday, 22nd August, 1951. 

R. F. GALBRAITH, Secretary. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL. DEPARTMENT 

OF ORTHOPZDIcS. Applications are invited for the position 
of VISITING ASSISTANT ORTHOPADIC SURGEON at a 
salary at the rate of £300 p.a. In addition the University of 
Otago makes an allowance of £165 p.a. The successful applicant 
will require to have a higher degree in surgery and/or orthopedics. 
Private practice is allowed. He will be required to assist the 
Orthopeedic Surgeon in the Dunedin Hospital, Outpatients and 
School of Physiotherapy. He will give lectures. Further 
particulars may be obtained from THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2, or from the Office of the High 
ee for New Zealand, 415, The Strand, London, 


Applications, stating age, qualifications, and experience, 
with copies of testimonials and a certificate of health, will be 
received by the undersigned up till 10 o’clock a.m. on Monday, 
1st October, 1951. 


O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 182 of Text.) 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required in Casualty 
Department, post vacant Ist September, 1951. Successful 
candidate will work under supervision of Orthopedic and 
Traumatic Specialist. Preference given to applicant who has 
held resident surgical and medical posts in general hospitals. 
Salary £670 p.a., less £100 p.a. for residence. Appointment for 
6 months subject to renewal for further 6 months. 
_ Applications to Medical Director by 7th August, 1951. 


MIDDLESEX HOSPITAL, Park Royal, N. 10. 
NORTH EST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required in the E.N.T. Department. Whole-time 
resident appointment for 1 year in the first instance, under 
supervision of visiting Consultant. Previous opener experience 
desirable. Appointment is approved for F.R.C.S. (Eng.). Candi- 
dates are welcome to visit the Hospital by direct appointment 
with the Medical Director. 
Application forms obtainable from, and returnable to, Secre- 
, Central Middlesex Group Hospital Management Committee, 
Acton- -lane, N.W.10, by 15th August, 1951. 
DULWICH HOSPITAL, East Dulwich-grove, 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as HOUSE OFFICER (surgical duties). 
Position vacant from 13th August, 1951. Salary £350-£450 a 
year, according to posts held, with deduction at rate of £100 a 
ge a in respect of residence. “Appointment tenable for 6 months 
first instance. 
Applications, stating age, qualifications, and experience, 
= copy testimonials, to the Secretary, Camberwell 
—_ Management Committee, Dulwich Hospital, S.E.22, 
po ter than 4th August, 1951. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER (resident) required for period 
of 6 months from 9th September, 1951. Salary £350—-£450, 
according to experience, less £100 for residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the Adminis- 
trative Officer, not later than 10th August, 195. 

BETHNAL GREEN HOSPITAL, Cambridge Heath- 
road, London, E.2. (General—315 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN. The post becomes vacant on 28th 
August, 1951. Salary £350, £400, or £450 p.a., depending upon 
the number of posts held, and less residential charges of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, should reach the 
Assistant Secretary by 8th August, 1951. 


EASTERN HOSPITAL, E.9. A pplications ar are invited for 
the appointment of HOU SE OFF tc ER (third post) for duties 
in Infectious Diseases Wards and E.N.T. Unit. 6 months 
appointment. 

Applications, with full particulars, to Group Secretary, 
Hospital Management Committee, Hackney Group (No. 6), 
Group Administrative Offices, Hackney Hospital, E.9, quoting 
reference EH/1 Ei 
EASTERN HOSPITAL (Fevers), E.9. Applications are 
invited for the post of SENIOR HOUSE OFFICER, Infectious 
D es and Chest Unit. Salary £670 p.a., less £130 p.a. for 
residential amenities. 

Applications, with copies of 3 testimonials, to Group Secretary, 
Hospital Management Committee, Hackney Group (No. 6), 
Group Administrative Offices, Hackney Hospital, E.9, quoting 
the reference EH/2. 


ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynecological Department (recognised for M.R.C.O.G.). Duties 
to commence Ist September, 1951. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 31st July. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1 Applications invited from _ registered 
Women medical practitioners for the post of HOUSE SURGEON 
for Gynecological and Special Departments. Duties to com- 
mence Ist September, 1951. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, by 31st July. 


EVELINA HOSPITAL FOR SICK CHILDREN, South- 
wark Bridge-road, London, S.E.1. (An Associate Hospital of 
Guy’s Hospital.) Applications are invited for the post of HOUSE 
SURGEON (second or third post), now vacant. The duty for 
the first month will be in the Casualty Outpatients’ Department. 
The post is tenable for a period of 5 months. Salary at the 
rate of £400 or £450 a year, according to experience, with a 
deduction at the rate of £100 a year for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the as immediately. 

. H. SIDNELL, House Governor. _ 

FULHAM HOSPITAL, s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the position of HOUSE SURGEON, vacant end of 
August. Post recognised for Royal College of Surgeons examina- 
tions. Resident appointment and limited to 6 months. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to Secretary (L.171), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
not later tham 11th August, 1951. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE PHYSICIAN (non- 
resident) at Brompton Hospital, S.W.3, for which there are 3 
vacancies. The appointment is whole-time for 6 months, com- 
mencing ist October, 1951. The duties include work in the 
Outpatients Department as well as in the wards. Salary £400 
or £450 a year, according to experience 

Applications, stating age, qualifications with dates, nation- 
pon and previous appointments held, and accompanied by 
copies of 1 or more recent testimonials, should reach the under- 
signed not later than 4th 1951. 

__ Brompton Hospital, S. W.3 F. G. Rovuvray, Secretary. 


HOSPITAL FOR WOMEN, Soho- -square, W.1. (Affiliated 
to the Middlesex Hospital.) Applications invited for a full-time 
post of RESIDENT SENIOR GYNASCOLOGICAL HOUSE 
OFFICER, vacant on 1st October, 1951. Appointment is for 6 
months, but the holder can apply for an extension of 6 months. 
Salary in accordance with the terms laid down for medical and 
dental staffs, less a deduction of £100 p.a. for residential — 
ments. The appointment is recognised for the M.R.C.O 
examination. 

Applications, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referees, 
must reach the not Wednesday, 8th 
August. D. C. EMERY, Secretary. 


HACKNEY HOSPITAL, E.9. A a are invited 
for the rage oy of HOUSE SURGEON (first, second, or 
third post) to t E.N.T. Department with casualty duties. 
6 months now vacant. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Hackney Hospital, E.9, as soon as possible quoting 
reference HH/C. 
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HACKNEY HOSPITAL, E.9. (783 Beds.) Applications 
invited for the appointment of SENIOR HOUSE OFFICER 
for Casualty Officer duties, vacancy occurs on 6th September, 
1951. Post tenable for 12 months. Salary is at the rate of £670 

a., less £130 p.a. for residential emoluments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later than 11th 
August, 1951. 
oe EDWARD MEMORIAL HOSPITAL, Ealing. South 

EST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFIC ER (second or third post) to a General Surgeon, with 
some duties in the E.N.T. Department, vacant 21st August, 1951. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent testi- 
monials, to the Secretary, West Middlesex Hospital, Isleworth, 
Middlesex. Closing date 3rd August, 1951. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Applications invited for the appointment of REGIS- 
TRAR in Clinical Pathology (Senior Registrar grade). Post 
vacant in September and tenable for 1 year in the first instance. 

Applications, stating age, qualifications, experience, with 
copies of 3 testimonials, should be sent to the House Governor, 
London Chest Hospital, E.2, to arrive by 18th August, 1951. 
LONDON by panei HOSPITAL. Hospitals for Diseases of 

THE CHEST. A vacancy occurs Ist October, 1951, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th August, 1951. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 


LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Vacancies occur i. October, 1951, for :— 
RESIDENT HOUSE PHYS 
NON-RESIDENT HOUSE PHYSICIAN. 
Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, ‘and 
previous appointments Tela. with copies of 3 ———- should 
reach the undersigned not jater than 18th August, 51. 

THOMAS Brown, House 

London Chest Hospital, E.2. 


MILE END HOSPITAL, Bancroft-road, E.1. (450 Beds.) 
HOUSE SURGEON (first, second, or third) required for duty 
on 15th August for 6 months. 

Application forms may be obtained from the Physician- 
Superintendent, and should be returned not later than the 
3rd August, 1951, together with 3 testimonials. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications tg from registered medical practitioners for 
the appointm 

(1) SENIOR. (whole-time) in the Department 
of Applied Electro-physiology at the National Hospital, Queen- 
square, W.C.1. This post carries the grade of Registrar. The 
. pointment will be dl A months in the first instance with 

bility for reappointm 

(2) JUNIOR REGISTRAR (part-time) in the Department of 
Applied Electro-physiology at the National Hospital, Queen- 
square, W.C.1. This post carries the grade of Registrar. The 
appointment will be for 6 months in the first instance with 
eligibility for reappointment. 

Applications, with copies of yrs ge to be sent to the 
undersigned not later than 25th August, 1 

. Ewart Secretary. 
__ The National Hospital, Queen-square, W.C.1. 


Hou SE SU RG EONS wr post. for general surgery and 1 post 

for obstetrics and gynecology ), second or third post held. 

All posts vacant Ist September, 1951. 

Applications, stating age, qualifications, and previous 
experience, together with copies of 2 recent testimonials and 
the name of 1 referee, to the Surgeon-Superintendent, New End 
Hospital, Hampstead, N.W.3, by 6th August, 1951. 

NORTH LONDON BLOOD TRANSFUSION CENTRE, 

EW BARNET. Applications invited for the appointment of 
TUN IOR HOSPITAL MEDICAL OFFICER to the above 
Centre, to work with the mobile teams at donor sessions. Oppor- 
tunity for training in serology exists. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committee, Edgware General 
Hospital, Edgware, Middlesex, not later than 4th August, 1951. 


POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post), vacant on 24th August. Duties include inpatient, 
outpatient, and casualty work. Post recognised for F.R.C.S. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GROUP 4), Applications invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON to the Orthopedic, Fracture, and Traumatic Depart- 
ment and SENIOR CASUALT Y OFFICER (second or third post) 
for a period of 6 months, post now vacant. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, 
N.15, to be returned, to the Secretary immediately. 
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PRINCE OF WALES’S GENERAL HOSPITAL. (229 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4). Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT CASUALTY 
OFFICER (third post) for a period of 6 months, commencing 
22nd August, 1951. 

Ap lication form from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary, by 11th August, 1951. 


PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (House Officer, second or third post) in the Chest 
and Infectious Diseases Wards for 6 months commencing 14th 
September, 1951. The position offers valuable practical experience 
in both groups of diseases. : 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials by 11th August. 

M. J. HUNTLEY, Secretary. 
West Ham Group Hospital Management Committee, 
Stratford, London, 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
$.W.3. Applications invited for post of Full-time REGISTRAR 
in the Radiotherapy Department to commence duty as soon as 

ossible. Candidates must hold a Diploma in Medical Radiology. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical staff. 

Forms of application are obtainable from the House Governor 
to whom applications (together with 3 recent testimonials) 
should be sent not later than Ww ednesday, 8th August, 1951. 


ROYAL FREE HOSPITAL. Applications invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN to the Rheumatology Unit at The Royal Free 
Hospital, North Western Branch, Lawn-road, N.W.3. Duties 
to commence Ist October, 1951, for 6 months. Salary and 
conditions of service in accordance with those laid down by 
the Ministry of Health for House Officers (second or subsequent 
post). 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
31st “August, 1951. 
ROYAL FREE HOSPITAL. Applications invited from 
registered Male practitioners for the post of RESIDENT 
CASUALTY OFFICER. Applicants must not be more than 10 
years qualified. The appointment is for 6 months, duties to 
commence Ist October, 1951. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health 
for House Officers (second or subsequent post). 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
31st "August, 1951. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of ORTHOPADIC HOUSE 
SURGEON AND CASUALTY OFFICER, vacant on 16th 
September, 1951, for a period of 6 months. Salary £400—£450 
p.a., according to experience, less a charge of £100 p.a. for 
board-residence. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 10th August, 
1951. GILBERT G, PANTER, Secretary. _ 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of OBSTETRIC AND GYNA&CO- 
LOGICAL HOUSE SURGEON, vacant on 4th September, 1951, 
for a period of 6 months. Preference given to candidates with 
previous obstetric experience. Salary £400—£450 p.a., according 
to experience, less a charge of £100 p.a. for board- residence. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 10th August, 
1951. GILBERT G. PANTER, Secretary. 
ST. ANN’S GENERAL HOSPITAL. (756 Beds.) Totten- 
HAM GROUP HOSPITAL MANAGEMENT COMMITTEE (GROUP 4). 
Applications are invited from registered medical practitioners for 
the appointment of RESIDENT HOUSE PHYSICIAN (Senior 
House Officer) for duty in the Chest and Peediatric Units for a 
period of 6 months. 

Application form from the Secretary, Tottenham Group Hos- 

pital Management Committee, The Green, Tottenham, N.15, 
to be returned to the Secretary by the llth August, 1951. 
ST. BARTHOLOMEW’S HOSPITAL, E.cC.1. A Locum 
REGISTRAR is required to work in the Orthopedic Department 
for the months of August and September. Applicants should be 
suitably qualified and have had experience in orthopedic 
surgery. 

Applications aan be submitted to the undersigned as soon 
as possible. C. C. CARUS- WILSON, Clerk to the Governors, 
ST. GEORGE’S HOSPITAL S.W.1. Applications are 
invited for the post of HOUSE SURGEON to the Neurosurgical 
Department of St. George’s Hospital, at the Atkinson Morley 
Hospital, Wimbledon. The post falls vacant on Ist November, 
1951. Preference will be given to candidates who have already 
— a House Officer post. 

Applications, together with the names of 2 referees, must be 
received by the undersigned not later than 24th September, 1951. 
I . CONSTABLE, House Governor. 


ST. JAMES’S HOSPITAL, Ouseley-road, Balham, S.W.12. 
(General—660 Beds.) SENIOR HOUSE OFFICER required 
in the of the above Hospital. The post 
which is vacant in August, may be non-resident if desired. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to the Secretar ay Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, not later than 5th 
August, 1951. 
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ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. (306 
Beds.) HOUSE SURGEON (recognised for F.R.C.S.), vacant 
28th August, 1951. General surgery, orthopeedics, and urology. 
Salary £350—£450 p.a., less £100 p.a. for residence. 

Apply to Sec retary, Memorial Hospital, Woolwich, S.E.18. ~ 


ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s 
HOSPITAL. A vacancy for a TEMPORARY SENIOR REGIS- 
TRAR (resident) will occur on ist October, 1951. Applications 
invited from Male candidates on the British Register with 
experience in a similar office. Appointment for 6 months in the 
first instance and, stibject to recommendation may be extended 
for a further 6 months. Successful candidate should be prepared 
to remain at the Hospital for 12 months. 

Applications (13 copies) with 13 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta- -street, London, W.C.2, by 25th August, 1951. 
SAMARITAN HOSPITAL FOR WOMEN, Marylebone- 
road, N.W.1. Required, RESIDENT MEDICAL OFFICER, 
graded as Senior House Officer in accordance with conditions of 
service as laid down by Minister of Health. Tenure of post 

will be 1 year from Ist October, 1951. Deduction of £100 p.a. 
for residential emoluments. Preference given to qualified 
practitioners intending to specialise in gynecology and 
obste 

Applications, stating date of birth, qualifications with dates, 
details of previous appointments, and accompanied by 2 testi- 
monials, should reach the undersigned by 24th August, 1951. 

D. L. JONES, Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 
Clapham Common, 8.W.4. Applications invited from 

istered Female medical practitioners for the appointment 
of” OBSTETRIC HOUSE SURGEON (post recognised for the 
M.R.C.0.G.) to become vacant on 20th August, 1951. The 
appointment is for a period of 6 months. Salary £350, £400, or 
£450 p.a., according to experience, less a deduction of £100 p.a. 
in respect of board, lodging, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham. Common, S8.W.4. Applications invited 
m registered Female medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER to Obstetric and Gynseco- 
logical Departments, now vacant. Salary £670 p.a., less £150 
p.a. for board, lodging, &e. 
For form of ——— apply to the Senior Administrative 
Assistant at the Hospita 
SOUTH LONDON FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Women medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN, vacant now. Appointment 
will be for a period of 6 months. The person appointed will 
be required to deputise for the Resident Medical Officer. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
WHITTINGTON HOSPITAL, Highgate-hill, N.19. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required in E.N.T. Unit of 30 Beds. Whole-time appointment for 
1 year. Candidates are welcome to visit the Hospital by direct 
appointment with the Medical Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, Highgate, N.6, by 7th August, 1951. 
HOSPITAL, Highgate-hill, London, 
N.1 Hl WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR SREGISTRAR required in the Orthopedic Unit, 
58 Beds. sapees for 1 year, possession of higher qualifica- 
tion essentia Candidates may visit the Hospital by direct 
appointment with the Medical Superintendent. 

Application forms obtainable from, and returnable to, the 

re , Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 7th August, 1951. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. DENTAL HOUSE SURGEON, vacant now. 6 months’ 
appointment, resident or non-resident. Duties include assisting 
Consultants on their visiting days and dental treatment for 
inpatients. The appointment is to the Dental Department of the 

oolwich group of hospitals (1500 Beds). Applicants should 
have registered dental qualifications. Salary £350-£450 p.a., 
according to experience. 

__ Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.18. 


Provincial 

ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The appointment will be tor a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery, 
with rapid turnover. 2 general Consultant Surgeons and a 
Consultant Orthopedic Surgeon hold sessions at this modern 
Hospital. Some casualty work shared with other House Officer. 
Salary £350, £400, or £450 p.a., according to experience. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 3 RESIDENT 
HOUSE SURGEONS (Male) required. (a) for wards taking 
traumatic and orthopedic cases, (b) and (c) for wards taking 
general surgical cases. 6 months’ appointments. National 
Health Service salary and terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, and quoting for which post application is being ‘made, 
to be sent, with copies of up to 3 recent testimonials, to Medical 
Direc tor 0} of Hospital as soon as possible. 


ASHFORD HOSPITAL, Ashford, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
SURGICAL REGISTRAR required, whole-time non-resident, 
for 1 year. Higher qualification in surgery desirable. This is a 
general hospital of approximately 600 Beds, mostly acute, with 
the usual special departments and a large Consultant staff. 
Application forms obtainable from, and returnable to, the 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 7th August, 1951. 


ABERDEEN ROYAL INFIRMARY. Board of Management 
for THE ABERDEEN GENERAL HOSPITALS. There is a vacancy in 
the Aberdeen Royal Infirmary for a HOUSE OFFICER for 
duties in the Ophthalmic Ward. The appointment (which is 
resident) is subject to the conditions of service issued by the 
Department of Health for Scotland within the salary range of 
£350-£450 p.a., according to previous experience. 

Applications, with full details, should be lodged immediately 
to the Secretary, Aberdeen General Hospitals, 62, Queen’s- 
road, Aberdeen. 
ALTRINCHAM GENERAL HOSPITAL, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, ASSISTANT RESIDENT 
SURGICAL OFFICER, to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Applicants who have 
held a resident surgical post in a general hospital given prefer- 
ence. Salary £400-£450 p.a., according to previous posts held, 
less residential emoluments. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management CenEEEES, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. 
(130 Beds.) NORTH AND, MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOUSE OFFICER required to com- 
mence duties on or about 15th August, 1951, months’ 
appointment. Appropriate Ministry of Health salary scale, 
according to experience, less £100 p.a. for emoluments. : 

Applications, stating age, qualifications, &c., should be 
addressed to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT ee Applications invited for the following 
vacancies : 

HOUSE SURGEON required immediately for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), a busy 
general hospital 6 miles from Manchester offering excellent 
opportunity to gain experience in general surgery 

HOUSE SURGEON to commence duty immediately at Lake 
Hospital, Ashton-under-Lyne (600 Beds), with some duties 
under same Consultant at Ashton Infirmary (200 Beds). 

ORTHOPZDIC HOUSE SUBGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 foie: Lake Hos- 
pital, Ashton-under-Lyne (600 Beds). The Hospital has a busy 
Orthopedic Department with a large Outpatients Department 
dealing with 25,000 cases annually 

SENIOR HOUSE OFFICER “pequired for duty at Hyde 
Hospital, Hyde, Cheshire (103 Beds), to work in infectious disease 
and chronic sick wards. The successful candidate will be the 
only resident and may have additional work in tuberculosis 
wards at the Hospital and in medical or pediatric outpatient 
clinics of other hospitals in the group. Salary £670"p.a., less £155 
p.a. for board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in each case will be £350-£450 p.a., according to experi- 
ence, less £100 p.a. for board and lodging, &ec. R practitioners 
within 3 months of qualification also those holding first posts 
may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies rot 3 testimonials, should be forwarded to 
the undersigned. R. W. McVirty, Secretary. 

Astley-road, Stalybridge, Cheshire. 


AYLESBURY. ROYAL BUCKS HOSPITAL. Aylesbury 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Locum 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
required from Ist August, 1951. Department consists of 25 
maternity beds and 10 gyneecological beds. 

Applications, with the names of 2 referees, to the Secretary- 
Superinte ndent. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
— AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
MMITTEE. OBSTETRIC AND GYNAXCOLOGICAL HOUSE 

SURGEON (second or third post), vacant beginning of August. 
The department includes a recently reconstructed Obstetric 
Unit of 25 Beds, recognition by R.C.O.G. being sought. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent as soon as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (277 
Beds.) HOUSE PHYSICIAN (Male or Female), first, second, 
or third post, vacant 27th September. The post inc ludes care 
of 20 medical beds and offers special experience i in chest diseases 
(daily clinics and inpatients) and geriatrics, includ ng new acute 
geriatric ward. 

Please apply, with copies of 2 testimonials or names for 
reference, to Administrative Officer as soon as possible. 
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AMERSHAM GENERAL HOSPITAL, 
acute beds.) ACCIDENT AND ORTHOPAEDIC DEPA 

cations invited for post of RESIDENT HOUSE if OFFICER, 
include charge of Casualty Department 

msultant staff and care of inpatient beds. Hospital is a 
pheral centre of Oxford regional orthopedic service b a 
ingfield-Morris Orthopedic Hospital . 
D om, with copies of 3 Sesen testimonials, to Medical 


WRIGHTINGTON HOSPITAL, 
E, near WIGAN. Required : 

SENIOR. "HOUSE OFFICER for this 352- Bedded 
which is — Manchester Regional Orthopedic Tuberculosi 
Centre. £670 p.a., less deduction for residence, &c. 

SU RGEON: Terms and conditions as per national 


, EE to Secretary, giving qualifications and names 
of 2 referees. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 


HOUSE SURGEON (obstetrics and gynecology) required. 
This Hospital is recognised for D.Obst. R.C.O.G. 6 months 
appointment—second or subsequent appointment. National 


scale of salary and conditions of service, less £100 p.a. in respect 
of board-residence. 

Applications, stating age, nationality, qualifications, and 
conrnee, with ae of 3 recent testimonials, should be sent 

the Medical Director. 

oAnhEy GENERAL HOSPITAL, Barnet, Herts. Appli- 
eations invited for post of HOUSE su RGEON (first or subse- 
quent appointment) E.N.T. and Ophthalmic Department, post 
vacant now. Salary in accordance with the terms and conditions 
< = of hospital medical and dental staffs (England and 

ales 

Applications, giving details of qualifications and experience, 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 


BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (first or subsequent appointment), to commence 
ist September, 1951. 6 months’ appointment. Salary £350—£450 
p.a., according to experience, less £100 p.a. in respect of 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Director. 


BASINGSTOKE, HANTS. PARK PREWETT HOS- 
PITAL. Locum Tenens MEDICAL OFFICER required for the 
month of August at the above Mental Hospital of 1400 Beds. 
Full residential facilities for a — Officer at a charge of £130 
p.a. Salary at the rate of £890 p 

Please apply to the Physician- dent, giving psychi- 
atric experience and the names of 2 referees. 
BATH AND WESSEX ORTHOPADIC HOSPITAL. 
Applications invited from registered medical practitioners 
for the post of HOUSE SURGEON. Salary, terms, and conditions 
“< oe in accordance with those laid down by Ministry of 

ea. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, Bath and 
Wessex Orthopedic Hospital, Combe Park, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications invited 
from registered medical practitioners for 2 posts of HOUSE 
SURG EON. Salary, terms, and conditions of service in accord- 
ance with those laid down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. invited 
from registered medical practitioners for the post of HOUSE 
ANAESTHETIST. Salary, terms, and conditions of service in 
accordance with those laid down by Ministry of Health 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Secretary, 
St. Martin’s Hospital, ss ay? road, Bath, as soon as possible. 
LAWRENCE ME ARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath 


ST. MARTIN'S HOSPITAL. Applications invited 
m registered medical corer for the post of HOUSE 
PHYSICIAN Salary, terms, and conditions of service in 
accordance with chase | iaid down 7 Ministry of Health. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded to Secretary, 
St. Martin’s Hospital, Midford-road, Bath, as soon as possible. 
J. LAWRENCE MEaRs, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications invited from registered medical 
practitioners for 2 posts of HOUSE PHYSICIAN (1 resident 
and 1 non-resident). Salary, terms, and conditions of service 
in a og with those laid down by Ministry of Health. 


recognised for Part Il of Diploma of Physical 
edicine,. 
Applications, stating age, qualifications, and experience, 


with 3 recent testimonials, to be received as soon as possible by 
Chief Administrative Assistant of the Hospital, Upper Borough 
Walls, Bath, as soon as possible. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


32 


BATH. ROYAL UNITED HOSPITAL. Applications 
invited from red medical practitioners for the post of 
HOUSE ANACSTHETIST. Salary, terms, and conditions of 
service in accordance with those laid down by Ministry of 
Health. Hospital is recognised for the D.A. qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Administrative 
Officer, Royal United Hospital, Combe Park, Bath, immediately. 

J. LAWRENCE MEaRs, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. Ras 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 

Appicetions invited for the post of RESIDENT SURGICAL 

FICER (Senior House Officer grade). Post tenable for 1 
year at a salary of £670 p.a., with a charge of £130 for residential 
emoluments. This general hospital will shortly be adapted as a 
Surgical Unit to = all the inpatient treatment for the 
group in the specialties of orthopedics, E.N.T., and ophthal- 
mology, in addition to some general surgery. The usual out- 
patient clinics associated with the inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted imme- 
diately. GEo. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 

20, Oxford-road, Dewsbury, Yor See 
BECKENHAM MATERNITY HOSPITAL. Bromle 

GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
HOUSE OFFICER required. Salary £400—-£450 p.a., acco: 
to experience, less £100 a year in respect of board, lodging, an 
other % Yar provided. The hospital is approved for the 
D.Obst. R.C.0.G. The appointment is tenable for 6 months. 
Candidates with some previous obstetric experience would be 
preferred. 

Applications, with the names and addresses of 3 
should be sent to the Administrative Officer, 
Hospital, Croydon-road, Beckenham, Kent. 
BECKENHAM HOSPITAL, Kent. Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy general hospital of 100 Beds. The appoint- 
ment will be for 6 months in the first instance, and the salary 
will be £350—£450, according to experience, less £100 p.a. for 
board and lodging ’and other services provided. 

Requests for further information and applications, stating 
age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 

BEVERLEY, YOR WESTWOOD HOSPITAL. 
ORTHOPADIC HOUSE OFFICER (first, second, or third 

ost) req d. Salary in accordance with the terms of service 
Coned by the Ministry of Health. Persons expecting to qualify 
shortly may apply. 

Applications, stating qualifications, and yy 
together with copies of 3 should be addressed to 
Secretary. 
BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE SURGEON required, preferably with some experience. 
Salary in accordance with the national scale. Flat available for 
married Officer. 

Applications to the Secretary and Finance Officer, North 
Devon Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 

BEDFORD GENERAL HOSPITAL. St invited 
(obstetrics and gynecology), 
Hospital, for which recognition by the R C. 0. G. is being wan 
serves a population of 150,000. Gynsecological Department 
24 Beds, ae over 400 p.a., obstetrics 45 Beds 
(to be increased 8 hortly to 60), 1000 p.a., 
including majority of abnormal midwifery in the a 

£670 p.a., less a deduction of £130 p.a. 

Applications, stating age, sex, nationality, qualifications, 74 
previous appointments, together with the names of 3 persons to 
=o reference may be made, should ee sent forthwith to the 

ecretary of the Bedford Group Hospital Management Com- 

Sit ttee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) 2 Resi- 
DENT HOUSE PHYSICIANS are negroes at the above Hos- 
pital, 1 post is now vacant and 1 will become vacant on 11th 
August, 1951. 

pone Reel stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, to be sent 
to the Secretary, Bedford Group Hospital Manageme nt Com- 


mittee, 3, Kimbolton-road, Bedford. 

BEDFORD GENERAL HOSPITAL — Wing). Bedford 
GROUP HOSPITAL MANAGEMENT COMMITT invited 
for the appointment of SENIOR HOUSE “OFF ICER for duties 
in the Orthopedic and Traumatic Department. This appoint- 
ment, which is recognised for examination purposes by the Royal 
College of Surgeons, will be for a period of 12 months in the first 
instance and offers exceptional opportunities for experience in a 
busy acute general hospital. Salary will be at the rate of £670 
p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, Seaeeeiioee, previous 
appointments, and the names of 3 persons to wh 7 reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital ‘Management Committee, ‘Kimbol iton- 
road, Bedford. 


BEDFORD GENERAL HOSPITAL (South cee Appli- 
cations invited for 2 vacancies as HOUSE SURGEONS in =~ 


3 referees, 
Beckenham 


| the Royal College of Surgeons, and offer exceptional oppor- 
tunities for experience in a busy acute general hospital. 
Applications, stating age, nationality, qualifications, and 
4 previous appointments, together with copies of 2 testimonials, 
e should be sent to the Secretary, Bedford ee Hospital Manage- 
i ment Committee, 3, Kimbolton-road, Bedford. 
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BEDFORD GENERAL HOSPITAL (South Wing). 
RESIDENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience in a 
busy acute surgical unit. 
Applications, stating age, nationality, eiioriens, previous 
ee tet together with copies of 2 testimonials, should be 
dressed to the Secretary, Bedford General Hospital Manage- 
ment Committee, _ 3, Kimbolton-road, Bedford. 


BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments. These departments of this Hospital provide 

interesting and active traumatic experience. 6 months’ appoint- 
ment in the first instance. Post vacant from 12th August, 1951. 
Resident. Salary scale £400-—£450 p.a., according to experience, 
less £100 residential emoluments. 

Applications, together with copies of not more than 3 recent 
testimonials, should be igh ga to the undersigned as soon as 
possible. . E. WHYTE, Secretary 

South East Hospital Committee. 

Thurrock Hospital, Grays, Essex. 


BILLERICAY. ST. HOSPITAL. Applications 
are invited from registe medical see 2 mi for the appoint- 
ment of HOUSE SaeoloraM The duties for this post cover 
a wide of medical work—i.e., general medical, skins, 
neurology, tnfectious diseases. The appointment is now vacant 
and wi for 6 months in the first instance. Salary scale will be 
at the rate of £400-£450 rs. according to experience, less 
£100 p.a. in respect of full dential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be ———— to the under-mentioned imme- 

ly. . EK. WHYTE, Secretary 
South East Hospital Menegunent Committee. 
Thurrock Hospital, Grays, Essex. 


BILLERICAY. ST. ANDREWS HOSPITAL. Applications 
invited from registered medical practitioners for the appointment 
of Locum SURGICAL REGISTRAR (resident). Salary £775 
or £890 p.a., according to experience, less £130 residential 
emoluments. 6 months appointment in the first instance. Post 
vacant from ist August, 1951. 
stating age, qualifications, and experience 
enclosing copies of not more than 3 recent testimonials, should 
be forwarded to the a as soon as possible. 
G. WHYTE, Secretary 
South East Essex Hospital emagmneak’ Committee. 
Thurrock Hospital, Grays, Essex. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP NO. 25 BIRMINGHAM 
(SELLY HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from nope medical practitioners (Male or Female) 
for the following p i 
SURGEON, now vacant. 
USE SURGEON, vacant early September. 
SURGEONS, vacant end of 
The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospital is the largest traumatic unit in the country, and 
treats 50,000 new patients each year. The posts offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff. 
Applications, accompanied by copies of recent testimonials, 
to be sent to the Administrator. 
BIRMINGHAM, 18. DUDLEY ROAD The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS) pplications 
invited for the post of RESIDENT SENIOR House OFFICER 
(anesthetics) vacant on the 2ist September next. It will be 
centred at Dudley Road Hospital (900 Beds) but will include 
some duties at other Hospitals within the Group. Dudley Road 
—- is recognised for training for the Diploma in Anzes- 
etics. 
Applications, and experience, and 
oor es of be 


accompanied b recent testimonials, should 
forwarded “within 7 days ~~ the appearance of this advertise- 
ment, to Secretary, Hospital Management Committee, Dudley 
18. DUDLEY ROAD ‘The 

IRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for the appointment of SENIOR "HOUSE OFFICER 
in the Casualty Department. The post may be resident or non- 
resident, and will be vacant at the beginning of next September. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3- recent testimonials, should be 
forwarded within 7 days from the appearance of this advertise- 
ment to Secretary, Hospital Management Committee, Dudley 
Road Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in Psychiatry, Birmingham Gepnel C) group; duties at 
Highcroft all, Erdington (1179 Beds). Accommodation 
—s for single p person. Appointment subject to National 
— Service superannuation regulations. 

pplications (15 canses), stating name, age, nationality, 

lifications, — resent and previous appointments, details of 

oO to retary, 10, Augustus-road, Birmingham, 15, 

before 13th August, 1951. Candidates may visit group hospitals. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SEN os 
REGISTRAR in E.N.T. Surgery to the W cers nga grou 
duties mainly at Royal Hospital, Wolverhampton. Candida’ 
should 7 higher cee. Appointment subject to 
National Health Service superannuation regulations. 
— (15 copies), stating name, age, nationality, 
ualifications, and previous appointments, details of 
referees retary, 10, Augustus-road, Birmingham, 15, 
before Tath Ax August, 1951. Candidates may visit group hospitals. 


from 
‘OFFICER (surgical), first or second post held. Salary £& 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time REGISTRAR 
in E.N.T. Surgery, Stoke-on-Trent group ; duties at North 
Staffs Royal Infirmary (475 Beds). Accommodation available. 
There is a Hearing-aid and Audiometric Centre at the hospital 
which is recognised for D.L.O. and F.R.C.S. in otolary ngology. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality. 
qualifications, present and previous appointments, details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, before 
13th August, 1951. Candidates may visit group hospitals. 


BIRMINGHAM, 15. ROYAL ORTHOPEZDIC HOS- 
PITAL. (Acute Orthopedic Hospital with 338 Beds and extensive 
outpatient services.) GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners, preferably with previous 
orthopeedic experience, for 2 vacancies for SENIOR HOUSE 
OFFICERS. 

_ Applications, with copies of testimonials, to the Administrator. 


BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
(750 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICERS 
(Male or Female). Appointments for 6 months. 
Applications, stating experience, with 2 testimonials, to the 
Physician-Superintendent, Little Bromwich Hospital. 
ITALS. GENERAL HOSPITAL. Appicetions invited for the post of 
RESIDENT CLINICAL PAT LOGIST (Senior House Officer 
ro To commence duties as soon as possible, post tenable for 
year. 


Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
15th August, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications invited for 
the post of RESIDENT CLINICAL PATHOLOGIST (Senior 
apn nied Officer grade), vacant Ist October, 1961, and tenable for 


1 y 
TSoliation forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
15th August, 1951. 
BISHOP AUCKLAND, CO. DURHAM. THE GENERAL 
reno a SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTE: pplications are invited for the combined appointment 
of RESIDE T HOUSE SURGEON/ANASTHETIST, on the 
Senior House Officer grade. Post tenable for 1 year. Appoint- 
ment subject to the terms and conditions of service prescribed 
by the Ministry of Health. 
Forms of application obtainable from Secretary, South West 
Durham Hospital Management Committee, The General Hospital, 
ae Auckland, to whom they should be returned as soon as 
possible. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity.) Applications invited from red 
medical practitioners for a RESIDENT HOUSE OFFICER 
(first or second post held). Sal £350-—£400 p.a., less £100 p.a. 
for residential emoluments. Appointment to commence immedi- 
ately, and is subject to terms and conditions of service of hospital 
— and dental staffs (England and Wales). 
pplications, stating age, nationality, qualifications, and 
pa. lence, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 Occupied Beds.) Applications are 
invited from registered medical practitioners for the resident 
appointment of HOUSE OFFICER (medical), Male, first or 
second post held. Salary £350—-£400 p.a., less £100 p.a. for 
residential emoluments. Appointment to commence Ist October, 
1951, is for 6 months, and is subject to the terms and conditions 
“ a of hospital medical and dental staffs (England and 

ales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
— should be sent to the Administrative Officer as soon as 
possible. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 


MEADS (300 occupied Beds.) invited 
d medical practitioners for a RESIDENT mye es 


£400 p.a., less £100 p.a. for residential 
ment to commence immediately, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 


( 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the we - 

raress, should be sent as soon as possible to the Administra 
cer. 


BLACKPOOL. Bann gene! HOSPITAL. (339 Beds.) 
Applications invite m registered medical practitioners for the 
ost of HOUSE Sea to the Eye and E.N.T. Department. 
he post is for the period of 6 months and is recognised for the 
D.O.M.S. and D.L.O. examinations. Salary and conditions of 
service in accordance with Ministry of Health recommendations 
—i.e., £350 p.a.—£450 p.a., according to posts. previously held, 
with a deduction of £100 p.a. for full residential emoluments. 
Applications, stating age, qualifications, and copies of 3 recent 
timonials, should be sent to the Administrative Officer, 
Victoria Hospital, 
TER R. SmirH, Secretary 
Blackpool Fylde Hospital Committee. 
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BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
Applications invited from registered medical practitioners for the 
post of HOUSE SURGEON, Casualty and Orthopedic Depart- 
ment. Salary and conditions of service in accordance with 
Ministry of Health recommendations—i.e., £350 p.a.—£450 p.a., 
according to posts previously held, with a deduction of £100 
p.a. for full residentia) emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the A trative Officer, 
Victoria Hospital, Blac pee, 

ER R. SMITH, Secretary 
Blackpool and Fylde Hospital Management C Committee. _ 


BLACKPOOL. VICTORIA HOSPITAL. Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (Medical Department). The post 
is vacant from 2nd October, 1951. Salary and conditions of 
service in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Post is tenable for 1 year. Salary £670 p.a. 

Applications, stating qualifications with dates, age, together 
with copies of 3 recent testimonials or names of referees, should 
be forwarded to the Administrative Officer, Victoria Hospital, 
Blackpool. VALTER R. SMITH, Secretary 

Blackpool and Fylde Hospital Committee. 


BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited for the post of HOUSE OFFICER, Anesthetics Depart- 
ment. The post is vacant at the end of September, 1951, and 
is recognised for the D.A. Salary £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
Applications, stating age, qualifications, and details of experi- 
ence, together with 3 recent testimonials or names of referees, 
= oe sent to the Administrative Officer, Victoria Hospital, 
ackpool. 


WALTER R. SMITH, Secretary 
_____ Blackpool and Fylde Hospital ‘Management Committee. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT ANASTHETIST (House Officer). The 
post which is for 6 months is now vacant. Conditions of service 
and salary scale in accordance with national agreements with a 
deduction of £100 a year for full residential emoluments. 
+ to the Assistant Secretary, Poole General Hospital, 
oole. 
BOURNEMOUTH. ROYAL VICTORIA 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEM 
MITTEE. Applications invited for the post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary 
in accordance with National Health Service scale—£350-£450 
p.a., with a deduction of £100 p.a. for full residential emoluments. 
App lications, stating age, experience, nationali ty and 
queitheations to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON, vacant immediately. 
Applications, together with co ies Rady 3 recent testimonials, to 
ospi 


the Assistant Secretary of the 
BRADFORD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICERS in Medical and 
Surgical Units required. Salary £670 p.a., less £130 p.a. resi- 
dential emolument. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Royal Infirmary, Bradford. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
RESIDENT HOUSE OFFICER required. The Hospital is 
recognised for the D.C.H. Salary £350-£450 p.a., according to 
experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, ee. and 

to Secretary, Royal 


experience, along with copy testimonials, 
Infirmary, Bradford. 


BRADFORD ROYAL 


INFIRMARY. House Surgeon 


(urology and general surgery) required immediately. Salary 
£350-£450, less £100 emoluments. 
Applications, stating age, nationality, qualifications, and 


experience, along with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
— Unit) required. Salary £350-£450, less £100 emolu- 
men 

Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary. 


House Physician 


and 


BRADFORD. ST. LUKE’S HOSPITAL. 
required immediately. Salary £350—£450, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. A vacancy exists at Cossham Memorial 
Hospital, Kingswood, Bristol (101 Beds), for a HOUSE 
SURGEON invol duties in General Surgical, Fractures, 
Gynecological, and E.N.T. Departments and also some duties 
in the Casualty Department. The post offers considerable 
experience in these departments such as would be invaluable to 
persons entering general —_—_ later. National scale of salary. 

Applications, quoting 2 referees, to the Group Secretary, 
Frenchay Hospital, Bristo 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE 
SURGEON, Regional Neurosurgery Unit, vacancy will occur 
mid-August. This post offers useful surgical experience and 
the gaa of gaining a working knowledge of neurological 
osis. 

Applications, with full particulars, should be addressed to the 

Secretary, Frenchay Hospital, quoting N.S.F. 
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BRISTOL. HAM GREEN HOSPITAL AND SANA- 
TroriuM. JUNIOR HOUSE OFFICER. Salary £350—£450 p.a., 
less £100 for residential emoluments. This 600-Bedded Hospital 
contains 200 Beds devoted to the treatment of pulmonary 
tuberculosis. Chest surgery is in use and the rest of the Hospital 
admits all types of infectious disease from a wide area and 
research study is encouraged. Appointment tenable for 6 
months, but is renewable at the discretion of the Hospital 
Management Committee. 

Applications to the Resident Physician, Ham Green Hospital, 
Pill, near Bristol. 
BROXBURN. BANGOUR HOSPITAL. Surgical Unit. 
Applications ore se for appointments as HOUSE OFFICERS 
in the Surgical Unit of Bangour Hospital, Broxburn. The salary 
for the posts will be at the rate of £350—-£450 p.a., according 
to previous experience, under deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Applications, giving age, qualifications, and particulars of 
previous experience, if any, should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary £670 
p.a. and conditions of service in accordance with the National 
Health Service terms. Good residential accommodation available 

Applications, together with 3 testimonials, should be sent 
forthwith to— 


E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burniey. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital, post now vacant. Salary in accordance with Ministry 
of Health scale. This appointment is recognised for examination 
purposes by the Royal College of Surgeons offering first-class 
general experience in a busy acute Surgical Unit. 

Applications, with copies of recent testimonials, to be 
forwarded immediately to— 


E. Smiru, Secretary 
Burton-on- Trent Hospital Committee. 

BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700-—£50- 
£1000 p.a., and conditions of service are in accordance with 
national agreements. Applicants will be expected to deal with 
acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary, 

_Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopsedic) required for duty at the above Hospital. This 
post is recegnised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national sacale. 

Applications should be made to the undersigned immediately. 
H. WILKINSON, Secre 


Bury and Rossendale Hopi Management Committee. 
BURY GENERAL HOSP Applications invited 
for the post of HOUSE SURGICON at the above-named 


ost is recognised for the F.R.C.S. examinations. 
tions of service in accordance with national 


scale. 
Applications should / , made to the undersigned immediately. 
H. WILKINSON, Secretary 
Bury and Rossendale Hospital Semen Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the follewing appoint- 


ments :— 
SURGEON (first or subsequent post) for casualty 
orthopedic duties 
(b) oust SURGEON (second or third post) for obstetric 
and gynecological duties 
(ec) HOUSE SURGEON (first or subsequent post) for general 
surgical duties ae ophthalmic and E.N.T. 
Posts (a) and (6) will be vacant during early meet and 
post (c) is vacant sna «eo All posts carry a salary of 
P330-£4 50 p.a., less £100 emoluments in accordance with National 
Health Service terms and conditions of service. Appointments 
are initially for 6 months. 
Applications, including the names of 3 referees, to the House 
Governor. 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 
Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the a 
of Py advertisement. Davip PRES 
, St. Clement Vean, Truro, Cornwall. 


cuaeeane MAYDAY HOSPITAL. (619 Beds.) 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. CROYDON 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of ANASSTHETIST REGISTRAR 
(whole-time ), commencing October or earlier. Candidates 
must have experience in ansesthetics and possession of D.A. 
= oe a Candidates are not precluded from visiting the 

ospital. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be seturaied ne not later than 11th August. 
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PITAL. (240 Beds.) CANTERBURY OSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE. SURGEON required 
at Highland Court annexe, which is a new unit of 30 gynzco- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next ; 6 months appointment. National 
Health Service conditions and salary 
Applications to be addressed Am ane Chief Administrative 
Officer at the Hospital. 
CANTERBURY. KENT AND ~GANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL SURGICAL HOUSE SURGEON. 
The above post, which is recognised for the F.R.C.S. Diploma, is 
vacant. National Health Service ry and con nditions 
Applications to be addressed to the Chief ‘Administrative 
Officer at the Hospital. 
CANTERBURY. KENT AND HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. E.N.T. and Eye HOUSE} SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. Examina- 
tions, is vacant. National Health Service salary and conditions. 
Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CARDIFF. ROYAL HAMADRYAD GENERAL AN 
SEAMEN’S HOSPITAL. (66 Beds. ) HOUSE OFFICER 
required at the above Hospita 
giving full details, to Secretary, Cardiff 
Hospital Management Comamittes, St. David’s Hospital, Cardiff. 


GLANGWILI, (134 Beds.) Applications invited for 
the post of HOUSE SU SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be nent to— 

W. Younes, Secretar: 
West Wales’ Hospital Management Committee. 

_ Glangwili, Carmarthen, 3rd May, 1951. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
ead Beds—Visiting Specialist Staff.) Applications invited 

red medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior a Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent ge 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 

_ Glangwili, Carmarthen. : 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (Anesthetist). 
Salary £700, rising by annual increments of £50 to £1000 p.a., 
less a charge of £150 for full residential emoluments. Applicants 
should have had good experience in angesthetics. The appoint- 
ment is subject to the National Health Service Act superannua- 
tion regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent to the under- 
signed as soon as possible. 

A. W. Younes, Secreta’ 
West Wales Hospital Mamnceaneat | Committee. 

CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
HOUSE SURGEON, vacant beginning of August. This post 
offers good surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

retary, Chelmsford Groep Hospital Management Committee, 
Chelmsford, Essex. 
CHEPSTOW, MON. ST. LAWRENCE 
PLASTIC SURGERY, BURNS AND JAW INJURIES CENTR 
tions invited for the post of SENIOR HOUSE, ‘onic cn 
at this Hospital, which has been recently opened with 100 Beds 
for Plastic Surgery and 50 for Traumatic and Orthopedic 
Surgery. Duties are mainly orthopedic, but will include some 
plastic surgery work. The successful candidate will work under 
Consultant supervision and ample perms are available 
for a thorough training in all aspects of the work. 

Apply, stating age, experience, and the names of 2 referees, 
to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botle 7 Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is ees by the 
— College of Surgeons for the F.R.C.S. Coy = accordance 
terms and conditions of service issued by Ministry of Health. 
eee together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICER required. Salary £670 p.a. 
Accommodation available for single man, or a house for a 
married man, for which a charge will be made. All forms of 
modern treatment available, including — Se There are 
psychiatric outpatient clinics at 3 general h oy , occupational 
therapy units and voluntary treatment war Facilities given 
to study for higher qualifications. 
Apply Medical Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) SENIOR HOUSE SURGEON (Senior 
House Officer) required immediately for Orthopedic a 
ment of this yey General Hospital. National salary and con- 
pply in de OONE, 
Chesterfield Hospital Management Committee. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. (327 Beds.) HOUSE SURGEON required immediately 
for busy General Hospital. National salary and conditions of 


Apply— M. H. Boones, Secretary, 

Chesterfield Hospital Management 
CHEDDLETON, near LEEK, STAFFS. ST. EDWARD'S 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICERS 
(2) required. Commencing salary according to psychiatric 
experience, which is not essential. Salary £700-£1000, with 
deduction of £130 p.a. for board, lodging, &c. eee 
ay? available for married man at a rent to be agr 

Apply, giving essential particulars, and 2 rec peak testimonials 
or names of 2 referees, to Medical Superintendent. 
COLCHESTER. SEVERALLS MENTAL HOSPITAL. 
(2027 Beds.) LOCUM TENENS with some mental hospital 
experience required for at least 2 months. Accommodation can 
be provided for single person. Salary £1000 p.a., less a moderate 
charge if resident. 

Apply to Medical Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON to Obstetric and Gramneaten 
Department, required in mid-September. Hospital recognised 
for M.R.C.0.G. and D.Obst. R.C.0.G. 
Apply immediately to the Secre , Group 20 Hospital 
Management Committee, Coventry and Warwickshire Hospital, 
Stoney Stanton-road, Coventry. 
DARLINGTON MEMORIAL HOSPITAL. (210 Bede. 
Applications invited for ~ nee of HOUSE SURGEO 
— Post now vacant. Salary in accordance with national 


giving age and to the undersigned forthwith. 
. W. BECKWITH, Secretary. _ 

DORCHESTER. DORSET SoUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary acco 
to ~~ ig a less £100 p.a. for residence. Post tenable for 
mon 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital “Management Com- 
mittee, Damers-road, Dorchester, immediately. 
DORKING COUNTY HOSPITAL, Horsham-road, 
DORKING, SURREY. 221 Beds.) REDHILL GROUP HOSPITAL 
COMMITTEE. Applications invited from candidates 
peso some hospital experience for the position of RESI- 

HOUSE PHYSICIAN, vacant mid-August. The- 
offers wide experience in general ae: and is an excellent 
opportunity for candidates studying for M.R 

Applications, stating age, qualifications, and previous experi- 
ence, should be paar Pi to the Medical Superintendent. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds. ) HOUSE SURGEON (second or third post) 
required. Salary in accordance with the terms of service issued 
by the Ministry. of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male) for the post 
of RESIDENT MEDICAL OFFICER. Salary at the rate of 
£775 p.a. A sum at the rate of £130 p.a. will be deducted from 
the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and_ experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Secretary to the Committee, Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male) for the a 
of RESIDENT SURGICAL OFFICER. Salary at the rate of 
£775 p.a. A sum at the rate of £130 p.a. will be deducted from 
the salary in respect of board, residence, &c. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be forweurded 
to the Secretary to the Committee, Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
ra ep under the Regulations for the Examinations ofthe 
R.C.S8.) pplications invited from tered medical practi- 
tioners or Female), for the appointment. of HOUSE 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, a 

Applications, stating age, qualifications with dates, nationality, 
and present post, and eae. by copies of 3 "recent testi- 
montala, should be forwarded 

D tor Ho Joxns, Seore t Committee 
oncaster Hosp emen 

Doncaster Royal Infirmary 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (general surgery and E.N.T.), vacant now. National 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimo , Should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 
GEo. W. BATCHELOR, OR, Secretary. _ 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
oe surgery), vacant now. National terms and conditions 
of service 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEo. W. BATCHELOR, Secretary. 
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DEWSBURY. THE GENERAL HOSPITAL. Applications 
invited for the post of RESIDENT SURGICAL OFFICER 
= House Officer grade), vacant 14th August, 1951. The 

uties will be to act as Casualty Officer, assist the Surgical 
Registrar, and take charge of surgical records. Salary £670 
p.a., less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to the under- 
signed as ser as possible. 

G. W. BATCHELOR, Secretary, Dews 
Batley and Mirfield Hospital Management a 
20, Oxford-road, Dewsbury. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
= HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
m registered medical practitioners (Male or Female), for the 
post of JUNIOR HOUSE SURGEON at the above Hospital. 
he Hospital is recognised by the Royal College of Surgeons. 
The salary will be £350, £400, or £450, according to experience. 
A deduction. of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible oon to _y reference 
made as to professio addressed 


e Medical Superintendent at the H 
EAST ANGLIAN REGIONAL NOSPUTAL BOARD. 
SENIOR REGISTRAR in Chest Medicine for the Cambridge 
Area. Possession of a higher medical qualification and wide 
experience in chest diseases and tuberculosis is desirable. 
Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
referees, should be sent to the undersigned not later than 
13th August, 1951. Candidates are invited to visit the Clinics 
direct arrangement with the Consultant Chest Physician, 
Chest Clinic, Castle Hill, 


__117, Chesterton-road, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Obstetrics and Gynecol at the Peterborough 
and District Memorial Hospital. Appointment for 1 year, 
renewable for a second year. The Obstetric Unit deals with 
approximately 1200 deliveries a year and takes in all abnormal 
midwifery in the area. Approximately 400 gynecological 
operations annually. 

Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 13th 
August, 1951. Candidates are invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 

retary at the Peterborough 2 District Memorial Hespital. 


. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


EDGWARE GENERAL (formerly Redhill HOS- 

PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDE HOUSE 
SURGEON, post vacant 26th August, 1951. 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to experience. educ- 
tion of £100 p.a. for board, ‘lodging, &e. Post recognised for 


F.R.C.S. 

stating ualifications, experience, and 
enclos' ies of up to 3 pn timonials, to Medica] Director 
of Hosp y 4th August, 1951. Candidates selected for inter- 
view ae be notified by 11th August, 1951. 
EDGWARE GENERAL (formerly Redhill Count 

PITAL, eres. MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
PHYSICIAN, post vacant Ist September, 1951. 6. months’ 
Deduction of £100 p.a. for board, lo dging, So 

Applications, stating age, quali ions, experience, and 
opies of up to 3 recent testimonials, Medical 
Director of F a. by 4th August, 1951. Candidates selected 
for interview will be notified by 11th August, 1951. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
2 SENIOR SURGICAL CASUALTY HOUSE OFFICERS 
(resident) required at above Hospital, posts vacant 27th August, 
1951, and 17th oo ig 1951. Salary £670 p.a. Deduction 
of £130 p.a. fer board, lodging, &c. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, Middlesex, 
not later than 11th August, 1951. _ 
ELLESMERE PORT HOSPITAL. Xill Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 

(surgical). A deduction at the rate of £150 p.a. will be made in 
respect of board and lodging, &c. The appointment is for a period 
of 12 months commencing ist October, 1951. 

Applications, giving full particulars, together with copies of 2 
recent testimonials, A” be sent as soon as possible to— 

. POLLARD, Secretary to the Committee. 

5, King’s Buildings King-street, Chester. 

ENFIELD. CHASE The Ridgeway, 
ENFIELD, MIDDLESEX. OUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT B HOUSE "SURGEON (second or third 
post), required immediately for general surgical and apeses 
work within the Group primarily at Chase Farm Hospital. 
Post recognised for F.R.C.S. 6 months appointment. R 
practitioners, holding first post, may apply. 

stating age, nationality, qualifications, and 
experience, with the names of 2 referees, the Acting Medical 
Director of the Hospital by 5th August, 1951. 
ENFIELD. HOSPITAL, The Ridgeway, 
ENFIELD, MIDDLES D GROUP HOSPITAL MANAGEMENT 
COMMITTEE. MEDICAL. "OFFICER (sessional) required in the 
Ophthalmic Department for duties with the Consultant in 
Or papel 1 notional half-day per week. Remuneration 


‘Application to the Secretary, Enfield Group H: 
ment Committee, Chase Farm Hospital, by 5th 
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F. Morton, Secretary. 


) HOS- 


19. 


EPSOM DISTRICT HOSPITA Dorking-road, Epsom, 


SURREY. RESIDENT HOUSE OF — 
6 poy appointment, now vacan Salary in accordan 
with the national scale. Post coupe by the Royal College 
of Surgeons. 

Applications, stating age, qualifications, and e ence, 
with copies of 3 recent oustenenialn, to be sent imm tely to 
the Secretary at the above address. 

FALMOUTH. DISTRICT HOSPITAL. 
Residents.) | WEST CORNWALL HOSPITAL MANA 


MITTEE. Applications invited for the post of HOUSE SURGEO) 
vacant 7th August, 1951, ans extremely active general 
doing major surgery and with both Outpatient and Casualty 
Departments. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

stating age, nationality, qualifications, and 
experience, and accompanied by saree $ of 2 recent onials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 
Residents.) HOSPITAL MANAG 
MITTEE. invited for the post of HOUSE PHYSI- 
CIAN, vacant 16th September, 1951. and conditions =“ 
vee ice in accordance with terms laid down by the Ministry of 

ealt! 


ov SE stating age, nationality, qualifications, aud 
experience, and accompanied by copies rd 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth, 2 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, Male or Female, 
for the post of RESIDENT HOUSE SURGEON. The duties 
will mainly be obstetrical and gynecological with some general 
surgery. The post will be vacant 14th August. The salary will 
be £350, £400, or £450 a year, according to experience. A deduc- 
tion of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 a rtepomalibhe persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
invited from ee medical practitioners (Male) for the post 
of SENIOR OUSE OFFICER. Applicants should have 
held at least 3 hospital appointments. Salary will be £670 p.a. 
and will be for 1 year in the first instance, renewable for 1 further 
year. A deduction of £130 p.a. will be made in respect of resi- 
Jential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Committee, 

Ash-Eton,’”’ Radnor Park-west, Folkesto 
GATESHEAD. QUEEN ELIZAGETH “END BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Vacancies will arise on Ist August, 
1951, for the ae ye of 2 HOUSE SURGEONS. 

Applications should be made to the Medical Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 9, as soon 
as possible, together with copies of 3 recent. testimonials. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT he een 
MANAGEMENT COMMITTEE. A vacancy will arise on Ist August, 
1951, for the appointment of HOUSE SURGEON to the 
Gynecological Cancer Unit. 

Applications should be made to the —— Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 9, as soon 
as possible, together with copies of 3 recent testimonials. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND 
MANAGEMENT COMMITTEE. A vacancy will arise 0 
1951, for the appointment of RESIDENT OTH 
(p ost recognised for pene of D.A.). 

Applications should be made to the Medical Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 9, as soon 
as possible, together with copies of 3 recent testimonials. 


GATESHEAD. QUEEN ELIZABETH AND BENSHAM 
GENERAL HOSPITALS. GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Vacancies will arise on Ist August, 
1951, for the appointments of 2 HOUSE PHYSICIANS. 

Applications should be made to the Medical Superintendent, 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead, 9, as soon 
as possible, together with copies of 3 recent testimonials. 


GLASGOW EYE INFIRMARY. Applications are invited 
for 3 posts of SENIOR HOUSE OFFICERS. These appoint- 
ments will be for 1 year in the first instance and will be subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications, stating age, qualifications, and present appoint- 

ment, and giving the names of 3 referees, should be submitted 
not later than 3lst August, 1951, to the Secretary, Board of 
Management for Glasgow Western Hospital, 10, Park-circus, 
Glasgow, C.3. 
GQODALMING, SURREY. KING GEORGE V SANA- 
TORIUM. (232 Beds.) . AND LIPHOOK GROUP 
HOSPITAL MANAGEMENT CO Applications are invited 
for a Whole-time RESIDENT. MEDICA REGISTRAR at the 
above Sanatorium, which includes a small Non-tuberculosis 
Surgical Unit, and has all facilities for modern treatment of 
tuberculosis. 

Forms of application can be obtained from the Secretary of 
the Management Committee, abe 4 Office, King George V 

Sanatorium, Godalming, Surrey, to whom they should be 
returned not later than 10th ye 1951. 
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GLOUCESTER. GLOUCESTERSHIRE ROYAL HOS- 
PITAL. (620 Beds.) GLOUCESTER, STROUD, AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
2 posts of HOUSE OFFICER. These House Officer posts will 
be 12 months appointments and comprise the positions of 
House Surgeon (general surgery), House Physician (general 
medicine), and House Surgeon (Traumatic and Orthopedic 
Unit), each post being held for 4. months in rotation. Salary 
and conditions of service will be in accordance with nationally 
agreed scale. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

ADAMS, Group Secretary. 
Gl tershire Royal Hospital, Southgate-street, Gloucester. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the following appointments at Grimsby 
General Hospital :— 

(a) RESIDENT GYNASCOLOGICAL HOUSE SURGEON 

(Male or Female). 

(b) OFFICER or Female) for General Surgery, 

and Ophthalmic Departments. 

(c) RESIDENT HOU “PHYSICIAN, 

Posts are vacant immediately. 

é Apply to the Administrative Officer, Grimsby General Hospital, 
rimsby. 

GRIMSBY MATERNITY (45 Beds.) Grimsby 

HOSPITALS MANAGEMENT CO Ape plications invited for 

the post of OBSTETRIC F HOUSE. ‘OFFI ER (resident), which 

will ome vacant as and from 26th September, 1951. 

Applications to the Hospitals Management 
Committee, 13, Queen’s-parade, Grimsby. 

HOSPITALS MANAGEMENT Ci Applications invited for 

the post of RESIDENT HOUSE “OFFIC ER (surgical). The 

officer appointed will have charge of acute and other surgical 

beds, under visiting Consultant’s care, attend operating sessions 

pt outpatients sessions weekly, and share in routine ward 
uties. 

Applications to Administrative Officer. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL ee ey GUILD- 
FORD GROUP HOSPITAL MANAGEMENT COMMITT Applications 
are invited for the post of MEDICAL REGISTRAR. (resident ) 
at the above Hospital. Candidates may visit the Hospital by 
arrangement. 

Application forms may be obtained from the Secretary, 
Guildford Group Hospital Management Committee, Group Office, 
St. Luke’s Hospital, Guildford (stamped addressed envelope), 
and should be returned to the Secretary, duly completed, to 
arrive not later than 10th August, 1951. 


HARROW HOSPITAL (in association with Charing Cross 
Hospital). HOUSE SURGEON (second or third post) required 
for service at Harrow Hospital (122 Beds) at the end of August, 
1951. Resident post for 6 months. 

Applications, with the names of 3 referees, should be sent 
as soon as possible GEORGE J. JONES, 

ecretary to the Board of Governors. 
Harrow Hospital, Roxethe hill, Harrow, Middlesex 
(Telephone : BY Ron 2232). 

MEMORIAL HOSPITA (162 Beds.) Applications invited for t 
post of RESIDENT. JUNIOR HOSPITAL MEDICAL OFFIC Ent 
(Anesthetist). Applicants should have had good experience in 
anesthetics. The appointment is subject to the National Health 
Service Act superannuation regulations. 

Applications, stating age, qualifications, with details of experi- 
ence, and names of 2 a should be sent to the undersigned 
as soon as possible. W. Younes, Secretary 
West W: “Hospital Management ( 

__Glangwili, Carmarthen. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (Female), resident. Post, now vacant, 
is also for se’ within the Hastings group of hospitals and is 
tenable for 6 months. National salary scale and conditions. 

Applications should be sent to the Administrator at the 
Hospital as soon as possible. 

H. A. Froaeartrt, Secre 


Hospital Management Committee (Hastings Group). 
11, Holmeedale-gardenn, Hastings. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
OBSTETRIC HOUSE SURGEON (Female), for Obstetric Unit 
of 40 Beds, post vacant August, 1951. The above post, which 
is also for service within the Hastings Group of Hospitals, is 
—— for 6 months. National salary scale and conditions. 
pplications should be sent to the Administrator at the 
Hospital as soon as possible. 
H. A. FRoGGATT, Sec 
Hospital Management Committee (Hastings Group). 
__11, Holmesdale-gardens, Hastings. 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEONS (resident). 
Royal East Sussex Hospital, ao pee (150 Beds) 
2 posts now vacant. 1 for general surgical duties. 1 for 
Casualty Department. 
Buchanan Hospital, St. Leonards-on-Sea (102 Beds) 
Post vacant Ist A t, 1951. Duties primarily with gyneco- 
logy, female urology, and E.N.T. 
Bexhill Hospital, Bexhill-on-Sea (62 Beds) 
Post now vacant. for general surgical duties. 
The above posts, which are also for service within the Hastings 
group of hospitals, are tenable for 6 months. National salary 
scale and conditions. 
Applications should be sent to the Administrator of the 
respective hospital as soon as possible. 
H. A. FroGGatrt, Secretary. 
11, Holmesdale-gardens, Hastings. 


HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum (Full-time) SENIOR REGISTRAR in Gyneco- 
logy and Obstetrics required for period of 12 weeks from Ist 
October, 1951. Remuneration £1000 p.a. 
Applications, with names of 2 referees, to— 
H. A. FRoGGATT, Secretary 

Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 
HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR to the Thoracic Surgical 
Unit (100 Beds)... Appointment for 1 year in the first instance. 
Candidates must have had previous surgical experience and 
preference will be given to candidates with a higher surgical 
qualification. 
Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, advent: Middlesex, 
not later than Tuesday, 7th August, 1951 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—-4 Residents.) Applications invited for post of 
CASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). pene £350 p.a.—-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 
Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital. 
Sg HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—-4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £350-—-£450 
p.a., according to number of posts previously held, less £100 

p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications invited for the post of 
HOUSE PHYSICIAN (second or subsequent post) which w: 
become vacant on 14th August, 1951. The appointment will be 
for 6 months. Remuneration will be in accordance with the 
terms of service for hospital medical staff*i.e., £400 or £450 
p.a., according to experience. 


Full details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator at the Hospital. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications invited for the appointment of HOUSE 
SURGEON (Male), second or third post held. 6 months 
appointment. Salary is at the rate of £400—£450 p.a., less £100 
p.a. for residential emoluments. Duties to commence 18th 
August, 1951. KR practitioner holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) riiccre invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as cp to— 


JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Maternity Department required to commence duties on 25th 
August, 1951. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs, with full 
residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
JOHNSON, Secretary. 
Huddersfield” Hospital Management 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE PHYSICIAN required to commence duty 6th August, 
1951. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 
H. J. JOHNSON, Secretar 
Huddersfield Hospital Management 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

a invited for the appointment of SENIOR HOUSE 

FICER in (non-resident), to commence 

duties immediate accordance with the terms and 
conditions of of medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, ther with copies of 3 recent testimonials, should 
be sent to the undersigned * soon as possible. 

H. JOHNSON, Secretary 
Huddersfield Hioupital Masegunent Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
8 in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the area ay as soon as — 


JOHNSON, Secreta 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
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age GENERAL HOSPITAL. (425 Beds.) Applica- 
tions are invited for the post of PASDIATRIC HOUSE 
PHYSICIAN (Male or Female). 

Applications, enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary at the Royal Halifax Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 
House Surgeons in general, orthopedic, and gyneecological work ; 
opportunity to undertake we rative work and emergency 
surgery, vacancy 8th August, 1951. 

Applications, with full particulars, to the Administrative Officer, 

Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN required immediately at the 
above Hospital. The post is resident and tenable for 6 months. 
Salary £350, £400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 

(398 Beds 


HULL. KINGSTON GENERAL HOSPITAL. 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable od = —- Salary £350, 
£400, or £450 p.a., according to experi 

Applications, with full paatn ulars, tothe. Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL 
—5 Residents.) HULL A GROUP HOSPITAL M. 
MITTEE. Applications invited for Les of ‘SENIOR. HOUSE 
PHYSICIAN at the above Hospital. Resident post. Salary 
£670 p.a., less £130 for emoluments. 

Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 


HULL. MATERNITY HOSPITAL. (74 Beds.) Applica- 
tions invited for 2 JUNIOR HOUSE SURGEONS (first or subse- 
— posts). 1 vacant now and the other in September. The 

ospital is recognised for the M.R.C.O.G. examination. The 
posts are tenable for 6 months. Salary £350—£450 p.a., according 
to experience, less £100 for residential emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to— 

R. J. CARLESS, Secretary to the Management Committee. 
Hull Royal Infirmary. 


HULL A GROUP COM- 

MITTEE. HULL ROYAL INFIRMAR plications invited for the 

=| of OPHTHALMIC HOUSE ‘sti GEON for duties at the 

Saaianel Infirmary and the Victoria Hospital for Sick Children 

sed for D.O.M.S.), vacant August. Salary £350-£450 

to the number of peste held. will 
for 6 months, terminable by 1 month’s notice either side. 

Administrative Officer, Hull 


Forms of application from the A 
Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary seale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 
Forms of application from the Administrative Officer. 


— ROYAL INFIRMARY. Hull A Group Hospital 
GEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN at the Sutton Branch oS ayes 
August. The is tenable for 6 months. 
conditions of service will be in accordance with the Ministry of 
Health scale for House Officers. 
__ Forms of application from the Administrative Officer. 


ROYAL INFIF Hull A Group Hospital 


HULL ROYAL INFIRMARY. 
MANAGEMENT COMMITTEE. Applications invited for the post of 


HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. ecognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 


1 month’s notice either side. 
Forms of application from the Administrative Officer. 


HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS — HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical for 
the post of JUNIOR HOUSE OFFICER (medical) to the 
above Hospital. The selected candidate will be required to 
look after medical and peediatric cases under the pte of the 


Consultants concerned, and may be required to give some 

emergency anesthetics. 
Apply, with full particulars and names of 2 referees, to 
Hospital Management Committee, White Lodge 


Secre 
Hospital, * Newmarket. 


HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE 
Applications invited from stered medical practitioners for 
the post of SENIOR HOUSE OFFICER (general ng) fed 
the above Hospital. Appointment for 1 year. Salary £670 
This is a busy hospital staffed by Consultants from Cambri 
and there is a full-time Surgical Officer on the staff. 

Apply, with full particulars and names of 2 referees, to Secre: 
tary, Hospital Management Chenniiiies, White Lodge’ Hospital, 
Newmarket. 


IPSWICH BOROUGH GENERAL HOSPITAL. (297 
Beds.) HOUSE PHYSICIAN required from 24th September. 
The appointment is normally of 6 months duration. 
Applications, with full particulars, and copies of 2 recent 
timonials or names of 2 referees, to JoHN WILLIAMS, Secre 
Ipswich Group Hospital Management Committee at East Suffolk 
and Ipswich Hospital, Ipswich. 
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IPSWICH. ST. eee HOSPITAL. 
Infectious Diseases, Tuberculosis, and Long Stay 
Orthopeedic Cases. HOUSE FFICER required immediately. 
Accommodation available for married man. The person appointed 
will be required to undertake ce duties the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 


dental staffs. 
Applications, with full particulars, to JOHN WILLIAMS, 
ry, Ipswich — Hospital Management Committee, 


(Hospital for 


Secreta: 
at East Suffolk and Ipswich Hospital, Ipswich. 
ISLE OF MAN. NOBLE’S HOSPITAL. Applications 
invited for the post of HOUSE PHYSICIAN in busy Hospital 
with over 150 Beds and the usual ancillary departments. Post 
offers varied experience in pleasant surroundings. Salary £400 
a., less £100 p.a. for board and lodging. Appointment for 6 
months in first instance. 
Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas. 
WEST MIDDLESEX HOSPITAL. South 
DLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFIC] ER (third post) required in the Obstetrical and Gyneeco- 
logical Department. Candidates should have held house appoint- 


ments in medicine and surgery. 

Applications (endorsed ‘‘ House Officer—Obstetrics, West 
Middlesex Hospital ”’), stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to the Sec antes! i 
Management Committee, West Middlesex Hospital, laewe 
Closing date 8th August, 1951. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 

(General Hospital of 
Applications invited for 
appointment of CASUALTY AND ORTHOPZDIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with of recent be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, WEST (Gene! Hospital of 
146 Beds—Full Consultant S Applications invited for 
appointment of HOUSE SURGEON (either sex), now vacant. 
Salary £350, 


6 months ——— £400, or £450 a year 
oa 5° experience. National Health Service terms an 
conditions. 


Applications, stating qualifications, experience, and 
nationality, together with “cc Copies of recent testimonials, to be 
forwarded as soon as — to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


KILMARNOCK MATERNITY HOSPITAL. Resident 
JUNIOR HOSPITAL MEDICAL OFFICER required immedi- 
ately for Obstetrical and Gynecological Service in North 
Ayrshire group of hospitals. Some previous obstetrical and 
gynecological experience essential. Salary terms and conditions 
on national scale. 

Applications, stating previous experience, and 2 references, 
re —— Superintendent, Ayrshire Central Hospital, Irvine, 

yrshire 


KENDAL. WESTMORLAND COUNTY HOSPITAL. 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE 
Applications invited from registered medical practitioners for the 
appointment of RESIDENT SENIOR HOUSE PHYSICIAN. 
he post is a full-time one, and for a period of 1 year. 
Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
coneeaes Management Committee, Royal Lancaster Infirmary, 


KETTERING AND DISTRICT HOSPITAL MANAGE- 


MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON the Maternity Unit at St. ’s Hospital 
and Gynecological Ward at the Kettering General Hospital. 


eg should have had not less than 6 months’ experience 

a@ Hospital Resident. Salary and conditions in accordance 
with National Health Service regulations. The appointment, 
in the first instance, is for 6 months. 

Applications, ther with _ more than 3 testimonials 
should be sent to the Secretary, Kettering and District Hoonital 
Management Comanittes, General “Hospital, Kettering, as soon 
as possible. 

KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT COMMITTEE 
Applications invited registere ical practitioners for 
the post of HOUSE OFFICER in Ansesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is ote for 1 — in the first instance. The Hospital is 
for the Diploma in Anssthetics. 

eti 


GENERAL HOSPITAL. Applications are 
vited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the a Orthopeedic, and Traumatic 
Departments of the Hospital, post vacant now. 
00 ee ce together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 
G. H. FENNELL. , Assistant Secretary, 
Kettering and District Hospital Management Committee. 
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LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental 0 Beds. invited for the post 
of SENIOR HOUSE PHYSICIAN. The Hospital provides 
accommodation for private Aaa health service patients suffering 
from all forms of mental illness and is well equipped to carry out 
modern methods of investigation and treatment. 3 outpatient 
cs are 8 by senior members of the hospital medical 
staff. -Applicants must have held a previous house appointment 
at a general hospital. The appointment will be for a period of 
6 months initially and may be renewed for a further period of 
6 months. Residential accommodation for married or single 
ersons is available. Salary £450 p.a., less £100 for board and 
odging if occupant is single. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, to be sent to the Medical Superintendent. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from _ registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post will be vacant commenc- 
ing August, 1951, and is normally tenable for 6 months. The 
successful applicant will be attached to a Specialist Unit. 

pplications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL ae 
COMMITTEE. Applications invited from red medical 
practitioners for the appointment of RES DENT HOUSE 
OFFICER (obstetrics and gynecology). The post is vacant now 
and is normally tenable for 6 yh Geiew successful applicant 
will be attached to the Specialist U 

Applications, stating age, i. experience, and 
nationality, along withy the names of 2 referees, should be for- 
warded immediately to the 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
Beds.) LANCASTER AND HOSPITAL MANAGEMENT 

MMITTEE. Applications invited tered medical prac- 
for the RES SIDENT CASUALTY 

OFFICER AND URGEON. The post is vacant now 
and is normally tenable for 6 months. The successful applicant 
will be attached to the oo Orthopedic Unit. 

Applications, stating cations, experience, and 
nationality, along with the Redon of 2 referees, should be for- 

ed immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
TT now vacant. The post is resident and a deduction of £100 
be made in respect of board, residence, &c. Salary 
pn] conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. Ba (240 Beds.) 
GRIMSBY HOSPITALS MANAG Applications 
invited for the post of HOUSE OFFICER. (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 

LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer appointments now vacant :— 

CASUALTY OFFICER. 

N.T. AND OPHTHALMIC HOUSE SURGEON. 
6 sae appointments. lary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of od flag .a. in respect of board, lodging, and other services 
provide 

Applications, stating age, qualifications, and experience, 
eS with copies of 3 recent testimonials, should be forwarded 

the Administrative Medical Officer, St. James’s Hospital, 
as soon as possible 
J. FOLKARD, retary, 
Leeds A Group Hospital Roast Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of OBSTETRIC REGISTRAR for 
duties at St. Mary’s Hospital, Leeds (109 obstetric beds). The 
Hospital is a Part I training school for Midwives. Residential 
accommodation is available for which a charge of £125 p.a. 
will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded *to the Secretary, Joint 
agree Committee, Park-parade, Harrogate, not later than 
25th August, 1951. 

LEEDS, 9. ST. HOSPITAL. Leeds A Group 
HOSPITAL COMMITTEE. Applications are invited 
from practitioners for the appointment of 
SENIOR HOUSE Orrickit (orthopeedic surgery) at the above 
ey The o> will be for a period of 1 year and 
be in accordance with the agreed terms and 
pes wei of service of hospital medical and dental staffs—namely, 
£670 p.a., with an appropriate deduction in respect of board, 
lo , and other services provided. 
orms of application, available from the undersigned, should 
be completed and returned _= — than 1lith August, 1951. 
J. FOLKAR’ retary to the Committee. 
Administrative Offices, St. J St. 3 ae ’s Hospital, Leeds, 9. 


Secretary, Lancaster and Kendal : 


LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited for the vacancy 
of RESIDENT CRTHOPADIC OFFICER graded as a Junior 
Hospital Medical Officer post. Excellent opportunity afforded 
for experience in this specialty. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with the names of not more than 3 referees, 

be sent to the undersigned not later than 10 days after the 
appearance of this advertisement. 

S. CLAYTON FRYERS, Secretary to the Board. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) A pli- 
cations invited for the post of RESIDENT GYNASCOLOGICAL 
OFFICER (Male or Female), Application for recognition of the 
pas yy aera has been made to the Royal College of Obstetricians 
Gyneecologists. Salary at the rate of £775 p.a. for the first 
sy «2 and £890 during the second year. 
fg stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon 
R. V OWICK, Secretary 
Lincoln No. 1 | Hospital Committee. 
LIVERPOOL. AINTREE HOSPITAL (late Fazakerley 
Sanatorium). LIVERPOOL AND DISTRICT FAZAKERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER from fully qualified registered medical practitioners. 
The Hospital is for the treatment of pulmonary and non- 
pulmonary tuberculosis, and is a main centre for thoracic 
surgery and has an Orthopsedic Department. Salary will be in 
accordance with terms and conditions of service for hospital 
medical staff. 

Applications, endorsed ‘‘ Resident House Medical Officer,’’ 
to be submitted immediately to the Physician-Superintendent, 
Aintree Hospital, Fazakerley, Liverpool, 9. : 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
eee invited for the following appointments, which 

be ee - Ist October, 1951 :— 

ICIA 

SURGEO 


NS. 

CASUALTY OFFICER. 
Ministry of Health salary and conditions of service—£350-£450, 
less £100 for emoluments. 

Applications on forms obtainable from the undersigned, to 
whom forms should be returned when completed. 

id. WATKINS, Secretary, 
North Liverpool Hospital M ent Committee. 

MARCH, CAMBS. DODDINGTON HOSPITAL. Appli- 
cations invited for the position of SENIOR HOUSE OFFICER 
(general surgery) at the above general hospital of 120 Beds. 
The Hospital has a full Consultant staff. Salary £670 p.a., 
conditions of service being in accordance with the Ministry of 
Health regulations 

Applications, with copies of testimonials or names of referees, 
should be forwarded to the Secretary, Peterborough Area 
Hospital Management Committee, Memorial Hospital, Midland- 
road, Peterborough. Further particulars of the post, if required, 
from the Administrative Officer, Doddington 

MAY 

DSTONE. BARMING HEATH HOSPITAL. Senior 

HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 —. Full residential accommodation is 
available for single offi 

Applications in weiting. giving aletails of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the meert: The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L:O. 6 months 
a The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding First House 
Officer posts may apply. 
‘andes oan stating age, qualifications, and experience, 
er with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT 
Applications invited for the appointment of SENIOR HC HOUSE 
OFFICER at the above Hospital. The post is recognisable for 
the F.R.C.S. (Eng.). Salary will be £670 a year, with a deduction 
cr the — of £150 for residential emoluments. Appointment for 
mon 
Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 res- 
ponsible persons to whom reference may be made as to pro- 
fessional ability and character, should be forwarded to the 
Secretary of the Mid-Kent ——— Management Committee, 
103, Tonbridge-road, Maidstone 
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MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON, to the Orthopedic and Fracture Department. 
Applications, stating age, experience, and names and addresses 
of 2 referees, to be addressed to the undersigned as soon as 


possible. JoHN H. DAFFORNE, General Superintendent. 
MANCHESTER. MONSALL HOSPITAL FOR INFEC- 


TIOUS DISEASES, — HEATH, MANCHESTER, 10, MANCHESTER 
BABIES’ AND CHILDREN’S HOSPITAL MANAGEMENT cnereye. 
SENIOR HOUSE OFFIC ER required. Ministry of Health 
conditions of service. Salary £670 p.a., less deduction of £155 
p.a. for residence, &c. 

Applications, together with names of 3 referees, to be sent as 
soon as possible to Group Secretary, Booth Hall Hospital, 
Blackley, Manchester, 9. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Medicine to the Lancaster and Kendal group of hospitals, with 
main duties at Lancaster Royal Infirmary. A higher qualifi- 
cation is desirable. 

Forms of application may be obtained from the Senior AdmMinis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with copies of 3 
oa testimonials, to be received not later than 7th August, 
1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the post of RESIDENT REGISTRAR in 

Obstetrics and Gyneecology at Crumpsall Hospital, Manchester 
(126 obstetric and 51 gyneecological beds). Previous experience 

and gyneecology essential and a higher qualification 
esirabiec, 

Forms of application may be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with copies of 3 recent 
testimonials, by 7th August, 1951. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Neuro- 
surgery (non-resident) with main duties at Salford Royal and 
Royal Manchester Children’s Hospitals. Previous experience of 
neurosurgery and higher qualification essential. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, N Parade, Parsonage-gardens, 


North 
Manchester, and should be returned, with _ names of 3 referees, 
by 7th August, 1951. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
for 2 posts of REGISTRAR in Anesthetics as 
‘ollows :— 
(a) West Manchester group of hospitals, with main duties at 
Park Hospital (resident). 
(6) South Manchester group of hospitals (resident or non- 
resident ). 
Previous experience in aneesthetics is essential and a higher 
qualification would be an advan 
Forms of application snd be obtained from the Senior Adminis- 
trative Medical Officer, h Parade, Parsonage-gardens, 
Manchester, and together with copies of 3 
— testimonials, to be received not Jater than 7th August, 
1951. 
MANCHESTER. 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL. OUTPATIENTS’ »DEPARTMENT, Gartside-street, MAN- 
CHESTER. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from medical practitioners (Male and Female) 
for the appointment of ASSISTANT MEDICAL OFFICER 
(Senior House Officer status), non-resident, to the Outpatients’ 
Department, falling vacant on 13th August, 1951. Candidates 
should have had previous experience in children’s diseases. 
The appointment will be for a period of 12 months. 

Applications, stating age,. qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, to be received not later than 4th August, 1951. 


MANCHESTER, 19. THE DUCHESS OF YORK HOs- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required, with duties of Senior Resident Medical 
Officer. Salary £670 p.a., less £155 p.a. for residential emolu- 
ments. Duties include supervision of a modern Premature 
Infant Unit. The Hospital is associated with Manchester Univer- 
sity for teaching purposes. Candidates must have had experience 
in pediatrics and higher qualifications are desirable. The post is 
vacant on 18th August. 

Applications, with names of 3 referees, should be sent as soon 
as possible to the Group Secretary, Booth Hall Hospital, Black- 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts. 

Park Hospital, Davyhuime (General Hospital—426 Beds) 

HOUSE OFFICER (E.N.T. surgery). 

HOUSE OFFICER (orthopedic and casualty ). 

The orthopedic post is recognised for training for the F.R.C.S. 
examination. Vacancies occur periodically in the various 
departments at Park Hospital and House Officers are eligible 
for appointment to another specialty at the end of the original 
term of service when such vacancies occur. 


Eccles and Patricroft Hospital (General Hospital— 


72 Beds) 

HOUSE OFFICER. 
The work of the hospital is mainly surgical and there is a busy 
Outpatient Department. 

6 months appointments. Salaries for House Officer posts 
£350—£450 p.a., according to experience. £100 p.a. deduction 
for residential accommodation and services 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
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ee UNITED MANCHESTER HOSPITALS. 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Orthopedic Department, vacant mid- 
September. Appointment for 12 months, renewable. Applicants 
must possess a higher qualification. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 8th August, 1951. 

F. J. CABLE, Secretary to the Board of Governors, _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON.* Salary £350—£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
Sr and subject to National Service Acts would be 

ited to 6 months. 
Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 
H. R. Norru, General Superintendent 
MANCHESTER VICTORIA MEMORIAL JEWISH 
ge Elizabeth-street, MANCHESTER, 8. (Non-Sectarian— 
eds. ) Applications invited for the post of JUNIOR 
HousE SURGE » how vacant. 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less £100 p.a, 
emoluments 
Applications, stating qualifications and e a , together 
with copies of 2 recent testimonials, sho forwarded 
immediately to the 
M. GRUBER, Hospital Administrator. 


MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, hear MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above Hospital :— 
RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised 3 examination purposes by the Royal College of Surgeons. 
LO SIDENT HOUSE SURGEON (second or subsequent. 
Os 


Applications, with references or names of referees, to Secretary 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. cm 
MARGATE. SEA BATHING HOSPITAL. 
Beds.) ISLE OF ANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE Su RGEON. The post affords special appor- 
tunities for the study of surgical tuberculosis. The appointment. 
will be for a period of 6 months. Salary at rate of £350- 
£450 p.a., according to experience, less £100 for residential 


(200 


emoluments. 
Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 


to the Medical Superintendent, Royal Sea Bathing Hospital, 
MARSTON GREEN MATERNITY HOSPITAL, Berwicks- 
jane, MARSTON GREEN. (82 Beds, including 10 gyneccological.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Me id 
invited for the post of ag = ht OBSTETRIC HOUSE 
SURGEON for 6 months. The Hospital is recognised for purposes 
of D.Obst. R.C.0.G. 

Applications, stating age, particulars of qualifications, and 
experience, together with names of 2 referees, should be for- 
warded not later tnea sth A August, 1951, to the Secretary, 
Hospital Committee, Dudley Road Hospital, 
Birmingham, 18. 
MEXEORGUGH. MONTAGU HOSPITAL. (123 Beds.) 
SANPYGATE HOUSE ANNEXE, WATH. (30 Beds.) RESIDENT 
SURGICAL OFFICER (Locum) required for duties at this 
Hospital and Annexe to commence immediately until 9th 
September, 1951. Salary £775 or £890 p.a., according to experi- 
ence, less £140 p.a. residential emoluments. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to the Secretary to the 
Committee, “‘ Fern Bank,”’ Doncaster-road, Rotherham, as soon 
as possible. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. 
Beds.) LANCASTER AND KENDAL HOSPITAL 
MITTEE. Applications invited from registere acti- 
tioners for the appointment of RESIDENT HOUSE OFRICER 
(general surgery ). The post is vacant now and is normally tenable 
for 6 months. The successful applicant will be attached to a 
Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
MORECAMBE. 


(100 


QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (obstetrics and gyneecology). “The post is vacant now 
and normally tenable for 1 year and the successful applicant 
will work with the Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately the Secretary, Lancaster and Kendak 
woresal Management Committee, Royal Lancaster Infirmary, 

ancaster. 


MORECAMBE. 


QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (general surgery). The post is vacant now and is 
normally tenable for 1 year. The successful applicant will be 
attached to a Specialist Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
— Management Committee, Royal Lancaster Infirmary, 

ancaster. 
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NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL arene poe COMMITTEE. Appli- 
cations are invited from registered medical practitioners for ~ 
appointment of HOUSE tinenon at this Hospital which i 
recognised for the D.C.H., D.A., and D.Obst. R.C.O.G., and ted 
a panel ef distinguished full-time and visiting Consultants. 
Appointment of 6 months duration. Salary at the rate of 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 selocsen should be addressed to the 

retary of the Committee, 8, Wind- street, Neath, immediately. 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
of SENIOR HOUSE. OFFICER 

hospital, which is recognised for the D.C.H., 
D.Obst. R.C.0.G., and has a panel of distinguished fai. Pc 
and visiting Consultants. The terms and conditions of service 
of hospital medical and dental staffs under the National Health 
Service will apply, the salary being at the rate of £670 p.a., 
less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, experience, previous 
appointments, and giving the names of 2 referees, should be 
addressed to the Secretary of the Committee, 8, Wind-street, 
Neath, immediately. 

NOTTINGHAM HOSPITAL. Applications 
invited from medical practitioners for the post of 
CASUALTY OF iGnn Duties to commence on 12th August. 
Salary £350-£450 p.a., according to experience, less £100 
emoluments. If held by a practitioner who is liable under the 
National Service Acts, the appointment will be for 6 months 

otherwise renewable. Terms on conditions of service as laid 
down by regulations 

lications, stating age, ag and experience, 

er with copies oft testimonials, to be sent to— 
Henry M. STANLEY, dence tary 
Nottingham No. 1 Hospital Management "Comnmittes, 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL 
NO. 1 HOSPITAL MANAGEMENT a. pplications are 
invited from registered medical p tioners (Me ale or Female) 
for appointment of HOUSE PHYSICIAN for the above Hospital. 

The appointment will be for a period of 6 months. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. Duties 

on September, 1951. 

together with ‘cop tating age, qualifications, and experience, 
er with copies of testimonials, to be sent to the under-. 
HENRY M. STANLEY, Secretary. _ 
NO. 1 HOSPITAL MANAGEMENT C aT invited 
for the post of SENIOR HOUSE "OFF CE (diagnostic 
ology), non-resident. Duties to commence eo or about 
10th July, 1951, The successful candidate will be required to 
undertake routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health 

Applications, sta’ age, 4 qualifications, and experience, 
together with copies oft testimonials, to be sent to the Secretary, 
Genera! Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital 
duties to commence on or about 14th July, 1951. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less £100 p.a. for emoluments. If 
oft by ay R practitioner the appointment will be for a period 
of 6 mon 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. THE HOGARTH RADIOTHERA- 
PEUTIC CENTRE at the NOTTINGHAM GENERAL HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
appointment as SENIOR HOUSE OFFICER for the Hogarth 
Radiotherapeutic Centre at the Nottingham General Hospital. 
The appointment is for 12 months in the first instance. Salary 
and conditions of service in accordance with the terms issued 
= the Ministry of Health. The position is one which would 
to medical practitioners wishing to specialise in radio- 
thecany, and will include full opportunities for acquiring the 
necessary clinical experience for the Diploma of Radiotherapy. 
In association with the University of Nottingham the Centre 
is recognised for instruction in Part I and II tor the Diploma of 
the Royal Colleges, England. (D.M.R.T.) 
Applications, with oo of not more than 3 recent testi- 
monials, to be sent to the undersigned as soon as possible. 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


REGIONAL HOSPITAL BOARD. Hexham 
OSPITAL MANAGEMENT GRouP. ORTHOPASDIC 
REGISTRAR (whole-time). Appointment up a 30th September, 
1952. Salary £775-£890, ae ing to experience. 
Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


REGIONAL HOSPITAL BOARD. St. 
ORGE’S HOSPITAL, MORPETH. (1170 Beds.) REGISTRAR 
PSYCHIATRIST (whole- time), Locum Tenens appointment 
for 1-3 months. 
ications, together with names and addresses of 1-3 referees 
anita 1-3 testimonials, should be sent to the Regional Psychia- 
trist, ‘‘ Blythswood South, *” QOsborne-road, Newcastle upon 
Tyne, 2, within 14 days. 


Nottingham 


NEWCASTLE HOSPITAL BOARD. Cherr 
KNOWLE HOSPIT. YHOPE. (780 Patients.) SENIO 
REGISTRAR PS¥c Hl ATRIST (whole-time). Salary scale 
£1000-£1300. Candidates should normally have had previous 
experience in psychiatry, but applications will be considered 
from candidates with no previous practical experience in 
psychiatry who hold a higher qualification, have had wide 
experience in general medicine and intend to obtain a Diploma 
in Psychological Medicine, and specialise in psychiatry. Arrange- 
ments can be made for the pérson appointed to take the necessary 
course of study for the Durham Diploma in Psychological 
Medicine. Appointment for 1 year in first instance which may 
be renewable after review. Candidates are free to visit the 
Hospital by arrangement with the Medical Superintendent 
from whom particulars may be obtained. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be addressed to the Regional Psychia- 
trist, ‘* Bly thswood South,’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited f ere d medical practitioners for 
the post of RESIDENT $ SENIOR HOUSE OFFICER for the 
above Department. The duration of the appointment is for 1 
year. The duties include both obstetrics and gynecology, and 
also some duties in connection with the training of medical 
students, as the department is associated with the Medical 
School. Previous experience in obstetrics and gynecology 
essential, and some general medical or surgical training also 
desirable. Salary is in accordance with the terms and conditions 
“ the National Health Service. The post is vacant on 1st August, 


Aaiaiientiees should be sent without delay, together with 1 
copy of 2 recent testimonials, or the names and addresses of } 
referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 

AMENDED NOTICE 

NEWCASTLE GENERAL HOSPITAL. (959 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for a 
non-resident post of SENIOR OUSE OFFICER (medical), which 
becomes vacant on lst September, 1951. The appointment is 
tenable for 1 year in the first instance. Salary according to terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). * 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle- 
upon Tyne, 4 
NEWCASTLE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of RESIDENT HOUSE 
SURGEON (Male or Female), vacant Ist August, 1951.6 months’ 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
a copy of 3 testimonials, to— 

J. B. CAIRNCROSS, C.A., House Governor and Secretary. 

Great North-road, Newcastle, 2. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
HOUSE SURGEON to Department of Obstetrics and Gyneco- 
logy, post vacant now. Salary £350, £400, or £450, according to 
experience. Deduction £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
a Beds.) HOUSE SURGEON to the Orthopedic Depart- 

ent, post vacant now. months appointment. Salary 
#350, 2400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
according to experience, less deduction £100 p.a. for residence, 


&e. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NUNEATON HOSPITALS. House Physician and 
PADIATRIC HOUSE PHYSICIAN required for duties at 
Bramcote and George Eliot Hospitals. Accommodation for 
children is are at present some 60 Beds in 
use. Hospitals recognised for D.C.H. 

pre oem to the Medical. Superintendent, George Eliot Hos- 
pital, Nuneaton. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) 
HOUSE SURGEON for casualty duties and with charge of 
E.N.T. and ophthalmic beds. Post provides good experience 
in traumatic work. 
HOUSE PHYSICIAN for general medical duties. 
Applications, with copy testimonials, to Assistant Secretary, 
Manor Hospital, Nuneaton. 


NUNEATON. MANOR HOSPITAL. (A General Hospital 
re 4 Beds.) SENIOR HOUSE SURGEON required 24th 


Applications to the Assistant Secretary, from whom further 


details of the appointment may be obtained. 
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OTLEY. YORKS. THE GENERAL HOSPITAL. (260 
Keds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 
required. Good opportunity for experience in casualty and 
anesthetic practice, with facilities for attending consultative 
clinics in most specialties and maternity wards. Salary at the 
rate of £350, £400, or £450 a year, according to experience, less 
£100 a year for full residential 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Sg 

. BEST, Secretar 
Ilkley and Otley’ Hospital Management. Committee. 

PEMBURY HOSPITAL, Pembury. Tunbridge Wells 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post eof ORTHOPAZDIC HOUSE SURGEON to begin duties 
lst September, 1951. The post is for 6 months and previous 
experience as a House Surgeon is desirable. Work includes long 
and short stay cases also fractures. The post is recognised for the 
F.R.C.S. (Eng.) examination. 

Applications, stating: age, qualifications, 
together with 3 recent testimonials, 
intendent. 
PONTEFRACT AND aaa HOSPITAL 
MANAGEMENT COMMITTEE, YORKSH 

Normanton "District Hospital, Castle- 


RESIDENT or NON-RESIDENT SENIOR HOUSEMAN 
(ansesthetics) required, graded as Senior House Officer. Salary 
£670 p.a. Duties at Hospital in the group as required. The 
successful applicant will reside at Castleford Hospital. 

Applications, stating age, qualifications, experience, 
names of 3 referees, to be sent to the Secretary. 


and experience, 
to the Surgeon-Super- 


and 


[JuLy 28, 1951 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT 


COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. RESIDENT HOUSE 
OFFICER 


(Surgeon) required for 6 months commencing 
immediately. 


For details of post, please apply to the Secretary of the 
Committee at the Royal Hospital, Richmond, Surrey. 


RHYL. ROYAL ALEXANDRA HOSPITAL. (150 Beds.) 
Applications invited for appointment of HOUSE SURGEON 
at the above Hospital tenable for 6 months as from 14th Sept- 
—— next. Salary in accordance with terms and conditions of 
service. 

Applications, stating age, and giving details of qualifications, 
present and previous appointments, with copies of 3 testimonials, 
to be sent to the undersigned within 14 days of the date of publica- 
tion of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Sidesoument Committee. 

Rhianfa.” Russell-road, Rhyl. 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following staff 
vacancies :— 
Rochdale (General—109 Beds) 
HOUSE PHYSICIA 
Birch Hill en (General—956 Beds) 
HOUSE PHYSICIAN. 
The appointments are for 6 months and remuneration will 
in accordance with the terms of service for hospital medical 
staff—i.e., £350, £400, or £450 p.a., yoga to experience. 
Applications ‘should be forwarded, to— 
S. HopKINSON, Secretary. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 


AND DISTRICT HOSPITAL, Pontypool 

ion. (115 Beds.) Applications invited for the post of HOUSE 
OFFICER (medical), vacant Ist August, who work under 
the directions of the Consultant Physician and the Peediatrician. 
The medical staff consists of this post, a Junior Hospital Medical 
Officer (surgical) and a House Officer (surgical). The Consultants 
visit regularly and opportunities exist for visits with them to 
other hospitals. Salary as in national scale, plus a special 
allowance of £50. 

Apply, stating experience, &c., ame the names of 3 referees, to— 
17, Cardiff-road, Newport, Mon . A. JONES, Secretary. 
PORTSLADE. FOREDOWN “HOSPITAL. wo Bode.) 

BRIGHTON AND LEWES HOSPITAL MANAGEMENT 

Applications are invited for the non-resident post of. JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Infectious 
Diseases Hospital. Salary £700-£1000 p.a., according to 
experience. 

Applications, stating age, qualifications, nationality, previous 
posts held, together with the names of 2 referees, should be 
sent to the Secretary, Brighton and Lewes Hospital Management 
Committee (from whom further details may be obtained), 
c/o Royal Sussex County Hospital, Brighton, 7, not later than 


20th August, 1951. 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for General Surgical Unit of 150 acute 
beds, in this large general hospital ; post recognised for F.R.C.S 
Good experience afforded in general surgery. Salary £350— 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 
testimonials, or the names of 2 referees, to the Medical Super- 
intendent, St. Mary’s Hospital, Portsmouth. 


L INFIRMARY. Preston and Chorley 
RESIDENT SENIO 


HOSPITAL EMENT COMMITTEE. 
HOUSE OFFICER ANATSTHETIST required immediately 
until 30th September, 1951. 

Apply, with particulars and references, to the Secretary, 

Hospital Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Appli- 
cations invited for the appointment of :— 

(a) GENERAL HOUSE SURGEON. 

(b) ORTHOPA.DIC HOUSE SURGEON. 

(c) OPHTHALMIC HOUSE SURGEON. 

(d) UROLOGICAL HOUSE SURGEON. 

Salaries at the rate of £350—£450 p.a., according to number 
of posts held, less £100 p.a. for residential emoluments. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GrBson, Secretary. 2 
PRESTON ROYAL INFIRMARY. (400 Beds.) Casualty 
OFFICER, now vacant. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, experience, &c., with copies of 
recent testimonials, to be sent to the undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management ‘Committee. _ 


PRESTON. SHAROE GREEN HOSPITAL, Fulwood. 
(360 Beds.) Required, SENIOR SURGICAL HOUSE OFFICER 
(12 months appointment) and SURGICAL HOUSE OFFICER 
(6 months appointment). 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 


RICHMOND, SURREY. ROYAL HOSPITAL. ag Beds.) 
in — HOSPITAL MANAGEMENT COMMITTE SOUTH 
WEST OLITAN REGION. RESIDENT SENIOR HOUSE 
OFFICER. (outgioal) required for 6 months commencing Ist 


August. 
to the Secretary of the 


For details of post, please apply to 
Committee at the Royal Hospital, Richmond, Surrey. 
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ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications invited for the position of SENIOR 
HOUSE OFFICER (anesthetic) which will become vacant 
immediately. This appointment is recognised for the D.A. and 
will be for 1 year. Remuneration will be at the rate of £670 
p.a. and the conditions of service will be in accordance with the 
— of service for hospital medical staff in the National Health 

rvice 

Applications mae be sent to— 

S$. Hopkinson, Secretary 
Rochdale and District Hospital Committee. 
_ Central Offices, Birch Hill Hospital, Rochdale, Lancs, - (3687.) 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post, now vacant, of HOUSE OFFICER (resident) 
for duties in the admissions department at the above Hospital 
This is a large modern general hospital, with specialised depart- 
ments dealing with all types of acute medical and surgical cases. 

Applications should be addressed to the Secretary of the 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, stating age, nationality, qualifications 
experience, and 2 testimonials of recent date or names of % 
referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the General Surgical Unit of 60 acute beds, vacant 25th August. 
6 months’ appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE PHYSICIAN, 
6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent teati- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. oe eae HOSPITAL. (718 
Beds. ) Appl lications are invited for the whole-time post of 
RESIDENT SENIOR HOUSE OFF ICER (anesthetics) 
to become vacant. Excellent opportunities exist at this Hospi 
which is recognised for the D.A., for gaining further experience 
in the administration of anzesthetics, the equipment being the 
most modern available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and details of experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident) 


become vacant from Ist September next. Post is reco 


for F.R.C.S. 


Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of 3 recent testimonials or 
names of 2 referees, should be sent immediately to the Secre 
Romford Group Hospital Management Committee, Oldchure 


Hospital, Romford. 

ROMFORD, ESSEX. RUSH GREEN an 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery), vacant from 24th July. 6 months appoint- 
ment. Post is recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies af 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Female) for the post of RESIDENT HOUSE SURGEON 
in the Gynecological Unit comprising 25 gynecological and 6 
maternity beds and to include certain duties in the E.N.T. 
Department. 6 months appointment. 

Applications, stating age, qualifications with dates, and 

experience, together with copies of 3 recent testimonials or names 
of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, now 
vacant. 6 months appointment. 

Applications, stating age, nationality, qualifications with 

tes, and experience, together with copies of 3 recent testi- 

monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
now vacant. 6 months appointment. The post offers varied 
experience not only in medicine but also surgery and gyneecolo 

Applications, stati age, nationality, qualifications th 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROCHESTER. sT. “HOSPITAL. 

MEDWAY AND GRAVESEND ‘AL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER. Orthopeedics required 1st 

October. The appointment will be for a period of 12 months 

ata ge d of £670 p.a., non-resident, and the successful candidate 

= col, based at the main Orthopedic Centre at the above 
osp: 

yy oo giving particulars of age, qualifications, and 
experience, with ges 4 dates, together with copies of 3 recent 
testimonials, to be addressed to the Secretary, Medway 4 
Gravesend ‘Hospital Management Committee, St. William 
Hospital, Rochester, Kent, not later than 4th August, 1951. 


ESSEX. GENERAL HOSPITAL. (602 Beds.) 
Applications invited for the new appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The unit consists largely of active treatment beds and the duties 
include medical liaison with the aged sick and infirm accom- 
provided within the area. The is 
for 1 year at a salary of £670 p.a., in accordance with the te 
of service issued by the Ministry of Health. The pete nner is 
resident and married quarters may be available for which a 
reasonable monthly rental would be charged. 
Applications, stating age, qualifications > dates, experi- 


SHEFFIELD. CITY GENERAL HOSPITAL (recognised 
for F.R.C.S. England). Applications invited for the resident 
appointment of HOUSE SURGEON (orthopedics) at present 
vacant. After 6 months’ service candidate will be eligible, if so 
desired, to obtain resident posts as House Surgeon, House 
Physician, or House Surgeon (obstetrics and gynecology). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. W. STANSFIELD, Secretary, 

Sheffield Nee 1 Hospital Management ‘Committee. 
SHEFFIELD,6. Mi LEWOOD HOSPITAL. (2000 Beds.) 

(a) JUNIOR HOSPITAL MEDICAL OFFICERS. 

(b) SENIOR HOUSE OFFICERS. 

(c) HOUSE OFFICER: 

Applications are invited i Male or Female officers for the 
above appointments at Middlewood Mental Hospital. Living 
quarters and residential services are available for single officers. 
Remuneration will be in accordance with the terms and conditions 
of service issued by the Ministry of Health. Deductions for 
residential services, &c., will be made as follows : (a) and (b) £150, 
(c) £100. There are good facilities for postgraduate study for 
the D.P.M. and there is full collaboration with the general 
hospital situate in the same grounds. Excellent laboratory and 
other special departments. Extensive psychiatric outpatient 
service. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately ie the Medical Superintendent, Middle- 
wood Hospital, Sheffield, 

BRADLEY, Secretary, 

Sheffield No. 2 Hospital PP raced Committee. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications invited from 8- 
tered medical practitioners (Male and Female) for the following 
posts, now vacant : 

HOUSE SURGEON to the E.N.T. Department. 

HOUSE SURGEON to the Ophthalmic Department 
The posts will be tenable for 6 months from 15th July, 1951. 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health for — Officers. 

Applications should be sent forthwith to 

FRANK HART, Superintendent. 

Royal Infirmary, Sheffield, 6. 

SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in anzsthetics. Salary and conditions of service will be according 
to the National Health Service scale. 

Applications, stating age, qualifications, and experience, to 
be addressed to the undersigned immediately. 

FRANK Hart, Superintendent. 

Royal Infirmary, Sheffield, 6. 


&e., anied by copies of recent tes imonials, 
e at the by 3rd “August, 
J. FIELD, Secretary 
Southend-on- Hospital Committee. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
368 Beds, 38 Cots.) JUNIOR HOSPITAL MEDICAL OFFICER 
medicine) required, for duties at this Hospital and at the 
adsley Moor Lane Hospital Annexe (70 Beds). Salary £700- 
£50-£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, a 
names of 3 referees, to be addressed to the Secretary, pital 
Management Committee Fern Bank,’ 
ROTHERHAM. DONCASTER GATE HOSPITAL. 

151 Beds.) SENIOR HOUSE OFFICER, duty in Casualty, 

-N.T., and Eye Departments. Commencing salary £670 p.a., 
less £140 p.a. for residential emoluments. 

Applications, stating age, pein rm and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, Fern Bank,” 
Rotherham. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for General Surgery (first, = or subsequent post), 
including accidents and some orthopedics. 

Applications, stating age, qualifications, together with copy 
testimonials, should be ‘calomel to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 

SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably ars practi- 
tioners for the appointments of 2 SENIOR HOUSE OFFICERS 
in Pathology at present vacant. The appointments will be for 
1 year of which 6 months will be spent in the Blood Transfusion 
Unit and 6 months in the Area Pathological Laboratory, City 
General Hospital, Sheffield. The question of residence is at 
present under consideration. £670 p.a. 

Applications, giving full details of age, qualifications, 
nationality, pene and previous appointments with dates, and 
the names of 2 —- to whom reference may be made, should 
be eerted to the undersigned at Nether Edge Hospital, 
Sheffield, 11 W. STANSFIELD, Secretary. 


SHEFFIELD. CITY GENERAL HOSPITAL (recognised 

for F.R.C.S. England). Appice’ ions are invited for the resident 

of HOUSE SURGEON to the Thoracic 
nit at present vacant. After 6 months’ service candidates 

be eligible, if so desired, to obtain resident posts as House 

Surgeon, House Physician, or House Surgeon (obstetrics and 


gynecology ). 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the ee at qo Edge Hospital, 
Sheffield, 11. . STANSFIELD, Secretary, 

Sheffield No. ws Hospital Management ‘Committee. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10 
Applications are invited for the post of HOUSE SURGEON 
at this Hospital to commence on the 8th September next. Salary 
according to National Health Service scale. 

Applications to reach the Superintendent not later than 

12th August. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN UNIT. Applications are invited 
from registered medical practitioners for the resident post of 
SENIOR HOUSE OFFICER in Anesthetics at the above 
Hospital. The Hospital is recognised for training for the Diploma 
=o Anesthetics and the post will offer a wide experience in this 
raining 

iaalcatiens, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 

medical practitioners for the non-resident post of SURGICAL 
OFFICER to the Casualty Department at the above Hospital. 
The salary will be within the range of 21000-£100-£1300 p.a. 

Applications, stating age, qualifications, and experience 
together with the names of 3 referees, should be tweeted 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, Central Office, Royal Hospital, Sheffield; 1. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, 
WEST RIDING. (64 Beds—Full Consultant Staff.) Applications 
invited for the appointment of HOUSE SURGEON (either sex), 
6 months appointment, now vacant. Salary in accordance 
with National Health Service terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Ke jars 
Skipton and Settle Hospital Management Committee, St. 
Hospital, Keighley, Yorkshire. 

ro gt THE HOSPITAL, Grassington, near Skipton. 
Gis a. ) Applications invited for appointment as SENIOR 

OUSE OFF ng , at the above Hospital for tuberculosis. 
Salary accordance with the terms and conditions 
for hospital Tpedienl and dental staffs (England and Wales). 
If resident, a deduction of £130 p.a. will be made in respect of 
board, laundry, and other services provided. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the Secretary, 
at The Hospital, Middleton-in-Wharfedale, Lkley, Yorkshire. 
SLOUGH. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 

to the Administrative Officer. 
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SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant August. Salary on national scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 


SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary on national scale. 
Applications, stating age, nationality, qualifications with 
tes, together with ‘semen of recent testimonials, should be 
sent to the Administrative Officer. 


SLOUGH. UPTON HOSPITAL. Senior House Officer 


(medical) required for post vacant September. Salary on national 


scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. 


SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the Cross 
Houses Hospital, Cross Houses, near popeenenee tf (183 Beds). 
The post is resident, and the salary in accordance with the 
Ministry of Health salary seale. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

17th July, 1951. 


_ 17th Ju J. P. MALLETT, Secretary. _ 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female ) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is vacant 
immediately and tenable for 6 months. The successful applicant 
will be responsible for 40 surgical beds, and the appointment is 
recogniosd for the F.R.C.S. Salary as laid down by the Ministry 
0 ealth 

Applications, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary? 

17th July, 1951. . P. MALLETT, Secretary. 
SCOTLAND. NORTHERN "REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the Ross Memorial 
Hospital, Dingwall. The Hospital admits general medical and 
surgical cases and has a Maternity Unit, and Outpatient Clinics 
are held by visiting Consultants. The post is non-resident and 
the salary is in accordance with the scale £700—£50—£1000. 
Applicants should have previous experience in obstetrics in 
hospital or general practice. 

The schedule of application and further particulars of the 
an may be obtained from the undersigned, with whom applica- 

ons should be lodged by bag 18th —— 1951. 

RASER, ™ 
ecretary and ‘Administrative. “Medical Officer. 
Office of the Northern Rerional Hospital Board, 
_____Raigmore Hospital , Inverness. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications invited for a post of MEDICAL REGIS- 
TRAR at the Inverness Hospitals. The post is whole-time and 
non-resident. Reg: licants should have 1 year’s previous experi- 
ence as a Medi Registrar, and a higher qualification would be 
an advantage 

Schedules 0 of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Saturday, 18th August, ag 


stating age, qualifications, nationality, 


FRASER, 
Secretary win fy Medical Officer. 

Office of the Sestieee Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
stered medical practitioners _ or Femaie ) for :— 

(a) SENIOR ORTHOPASDIC HOUSE OFFICER, now 
vacant. This appointment offers a good opportunity for ga: 
— coe and the post is recognised for the F.R.C.S. 

(6) SENIOR ANASSTHETICS HOUSE OFFICER, present 
team okcaes 2 Consultants ew Registrar with above and 
the post is rec ised for the D 

(c) HOUSE SURGEON Sites Officer grade), 
surgery with associated duties in E.N.T. 

National terms and conditions of service 

Applications, stating age, nationality, qualifications, and 
experience, with cesthnendints or names for reference, to Secretary, 
War Memorial Hospital, Scunthorpe, Lincs. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from icp aed 
qualified and cxperletess persons for appointment as RE EN 

MEDICAL REGISTRAR, Applicants should have had 
experience in the treat ae of infectious diseases and pulmonary 
tuberculosis. A Thoracic Unit is in the process of being developed 
and the appointment may entail certain medical duties associated 
poe that Unit. Candidates may visit the Hospital if they so 

esire. 

Forms of application, which will be forwarded by the under- 
signed on receipt of a stamped addressed envelope, must be 
returned within 14 days of publication of 

FRANK JENNINGS, Secre 
Southampton Hospital 
Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

‘Applications, with copies of ge be submitted as 
soon as —n to the Secretary, ampton Group Hospital 

ment Committee, Sou! hampton. 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from candidates with experience for the 
post of REGISTRAR (gynecological and obstetric). Candidates 
asf visit the Hospital if they so des: 

orms of application, which should be returned to the under- 
signed within 14 days of the publication of this advertisement, 
will be forwarded on receipt of a stamped addressed envelope. 

FRANK JENNINGS, Secretary 
Southampton Hospital Management 

Bullar-street, Southampton. 

SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
(453 Beds.) HOUSE PHYSICIAN (resident) required, post 
now vacant. Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 

to the Secretary, Southampton Group Hospital Management. 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL oo or AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). pplications invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may be required. 
The post provides experience in all branches of E.N.T. work, 
including audiometry. — Fed includes a diagnostic and. 
distributing Hearing-aid Centre. 

Applications, with copies of 3 recent gatimanion, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. CASUALTY OFFICERS (3), 
Male or Female, required for the above Hospital (290 


Beds, 50,000 outpatients per year). Immediate vacancies. 
2 of these Officers will share the responsibilities of House 

a gery to the Orthopedic Unit (30 Beds) and the third 
will act as House Surgeon to one of the general surgical teams. 
This Hospital is the e0 centre to which all trauma from a large 
industrial town and port is directed, thus providing excellent 
experience in the of traumatic conditions. Salary 
as for Senior House Office 

Applications, with roe wa of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL (recognised 
by Conjoint Board for D.C.H.). HOUSE OFFICER required, 

ost vacant 3rd September. ee given to candidates 
tending to specialise in a ics. 

Applications, with cop of testimonials, to be submitted 

not later than 31st Yar 1951, to the Secretary, Southampton 
Group Hospital ment Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON EYE HOSPITAL. 32 Beds—recog- 
nised for the D.O.M.S.) ENIOR HOUSE 
OFFICER required immediately 

—— with copies of testimonials, should be forwarded 

— as possible to the Secreta ‘Southampton Group 
Hospital | Management Committee, B ar-street, Southampton. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are a age the post of RESIDENT HOUSE SUR- 
GEON, vacant 20th August, 1951. 

Applications, stating age, and | 
copies of recent testimonials, - reach the undersigned at 
Hospital by 8th August, 1951 
J. C. FIELD, Secretary, Hospital Management Committee. 


SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 

COMMITTEE. Required, SECOND ORTHOPAEDIC REGISTRAR 
for duty at General ‘Hospital, Southend and Rochford, with 
appropriate responsibilities in the Casualty Department, post 
vacant ist September, 1951. Locum appointment (Registrar 

de) on month to month ¥ ference given to applicants 
Holding the F.R.C.S. and who have held resident surgical and 
medical posts in a general hospital. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be sent to the under- 
signed at the General Hospital, Southend, to arrive not later 
than 7th August, 1951. J. C. FIreup, Secretary. 


SOUTHEND- ON-SEA HOSPITAL. Applications are 
invited for the appointment of SENIOR REGISTRAR CHEST 
PHYSICIAN (Assistant Chest Physician) for duties at Lancaster 
House Chest Clinic, Southend-on-Sea and to take charge of 28 
Beds for adults and children at Westcliff Hospital, under the 
care of the Consultant Physician for Tuberculosis. The Chest 
Clinic is modern and fully- equipped, serving a population of 
215,000 in Southend and South-East Essex. here are an 
additional 72 Beds at the Chest Unit, General H ospital, Rochford, 
where the Assistant Chest Physician may be required to attend. 
A wide experience of diagnosis and treatment of tuberculosis 
and a sound knowledge of general medicine is essential arid 
possession of a higher qualification an advantage. The appoint- 
ment is on a month to month locum tenens basis for a period 
of at least 6 months. 

Applications, with copies of recent testimonials, should reach 
the undersigned by 13th August, 1951. 

.J. C. FIELD, Secretary, 
Southend-on-Sea Hospital ‘Management Committee. 

General Hospital, Rochford, Essex. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
(159 Beds, with eres Unit, 32 Beds.) STAFFORD ~ ee 
MANAGEMENT COMMITTEE. Applications are invited 

tered medical Censtibinnars (Male or Female) for the a 

of HOUSE PHYSICIAN, vacant 24th August. 

Applications, giving particulars as to age, qualifications, and 
— together with < copies of 3 recent testimonials, should 
rwarded to to the undersigned 


ed as soon as possible. 


H. Jones, Secretary to the Committee. 
13, Foregate-street, Stafford. 
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STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 pe Reg Recovery Unit 32 Beds.) Applications 
invited from registered medical practitioners (Male or Female) 
for the post of HOU Su SURGEON, now vacant. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STOCKPORT Beds.) Applications 
invited for the posts 

RESIDENT HOUSE OFFICER (general surgery and 
ophthalmology—approved under D.O.M.S. regulations). The 
post is now vacant. 

RESIDENT HOUSE OFFICER (general surgery and E.N.T.— 
approved under D.L.O. regulations). The post is now vacant. . 

ESIDENT HOUSE OFFICER (general surgery and 
gyneecology ). The post becomes vacant early September, 1951. 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 

H. G. PRICE, Secretary, 

Stockport and Buxton Hospital Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) Applications are invited from suitably qualified 
pry (Male or Female) for the resident appointment of 

ENIOR HOUSE OFFICER in Anesthetics, vacant Ist October, 
1951. The post offers a wide experience in anesthesia for thoracic 
surgery, urology, general surgery, obstetrics and gynecology, 

and E.N.T. surgery. Preference will be — to candidates 
intending to take the a for the D.A 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous ane hy with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the Medical Superintendent, City General Hospital, 
Stoke-on-Trent, as soon as possible. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTE Applica- 
tions are invited for the posts of RESIDENT HOUSE ‘OFFIC ERS 
eae oe surgery), vacant Ist August. The posts are recognised 

F.R.C.S. examination. Salary in accordance with National 
Health Service scale, according to experience. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 

STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 Beds.) Applications are invited for the following posts :— 

(a) SENIOR HOUSE OFFICER (surgical), post vacant now. 

(b) HOUSE OFFICER (medical), post vacant shortly. 

Applications, stating age, nationality, qualifications, and 
details of previous appointments held, together with copy 
testimonials, should be forwarded to the Secretary, Stoke- 
on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAE INFIRMARY. (475 Beds.) Applications invited for HOUSE 
OFFICER (general surgery), Male or Female. Post recognised 
for F.R.C.S. examination. 

Applications, stating age, nationality, and full details of 

revious service, should be forwarded to the undersigned at 
ead Office, Princes-road, Hartshill, Stoke-on-Trent, as soon 
as possible. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Bede) a Applications are invited for the 30 


HOUSE OFFICER. The salary is at the rate of £350-£450 p 
according to posts held less £100 for board, lodging, laundry, 

Applications, stating age, qualifications, and giving the names 
of 2 referees, should be sent to the Secretary, Standish House 
Hospital Management Committee, Standish House Sanatorium, 
Stonehouse, Glos, as soon as possible. 

STONEHOUSE, “wr STANDISH HOUSE SANA- 
TORIUM. (278 Beds.) Applications are invited for the post of 
SENIOR House OFFICER (chest diseases). The appointment 
is for 1 year and the salary will be £670 p.a., less a deduction of 
£130 for board, lodging, &c. 

Applications, stating age, experience, and 
gi the names of 2 referees, should be sent to the Secretary, 
Standish House Hospital Management Committee, Standish 
House Sanatorium, Stonehouse, Glos, as soon as possible. 

ST. ALBANS CITY HOSPITAL. Applications invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER for one of the Surgical T 
(recognised for F.R.C.S. Eng.). Post vacant 8th August and 
tenable for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded immedi- 
ately to the Secretary, Osterhills, Normandy-road, St. Albans. 
ST. HELENS HOSPITAL. (183 Beds.) Applications 
invited for the appointmentof RESIDENT HOUSE SURGEON, 
6 months appointment. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Aapemene to be forwarded to the undersigned as soon as 
possib N. RICHARDS, Secretary, 
St. Helens and District Hospital Managensent Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of RESI- 
DENT HOUSE SURGEON for General Surgical Unit (80 Beds). 
Excellent accommodation available. Post recognised by Royal 
College of Surgeons under paragraph 23 of the Fellowship 
regulations for 6 months of ’s surgical 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Geteden and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical ge rs for appointment of 
RESIDENT CASUALTY HOUSE OFFICER (in grade of 
Senior House Officer). The work of the Accident and Orthopedic 
Department, which is associated with the Wingfield-Morris 
Orthopedic Hospital, Oxford, includes a large number of 
industrial injuries. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department 
3 ee Hospital. Duties will commence on 13th August, 


Applications stating age, qualifications, and experience, 
should be addressed to— 
oO. HowELLS, Secretary, 
Glantawe Management Committee. 

St. Helen’s-road, Swansea. 
TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Locum RESIDENT ANASSTHE- 
TIST (Senior House Officer grade) required for 2 weeks, commen- 
cing 6th August. Salary on national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Administrative Officer. 
TAUNTON. TONE Norton Fitz- 
WARREN, near TAUNTON, SO ppli cations invited for 
ap ointments of JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Psychiatric Hospital (1010 Beds). The posts provide 
an excellent opportunity for postgraduate training in psychiatry, 
including outpatient clinic work, and every facility will be 
— for study for the D.P.M. Salary in accordance with the 

rms and conditions of service for hospital medical staff. A 
charge will be made’ for single or married residential accom- 
available 

Applications, with full details of age, qualifications, and 
experience, together with the names of 2 referees, should be sent 
to the Medical Superintendent immediately. 

- Miso, Secretary to the Management Committee. 


TILBURY ~ AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
to the Casualty, Orthopedic, and Fracture Department, Tilbury 
Hospital. The post offers practical experience in the treatment 
of all types of surger Salary £670 p.a., less £130 residential 
emoluments. The pos ‘becomes vacant on 18th August, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Essex Hospital hicesatenext Committee. 

Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the oftice of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post now 
vacant. The appointment will be resident and tenable for 6 
months. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
= ‘to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350—£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFFICER required, post now vacant. 
The Hospital is a modern sanatorium with a Thoracic Surgical 
Unit and Chest Clinic. The post offers exceptional opportunity 
for gaining experience in tuberculosis and diseases of the chest. 

Applications, with 2 copy testimonials or names of 2 referees, 
to be sent immediately to the Secretary, Hospital Management 
Committee, Forest Group No. 11, Langthorne-road, Leyton- 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (first or subsequent post) 
required to commence duties immediately. Appointment 
for 6 months in the first instance. Salary at the rate of £350-— 
£450, according to number of posts held. A deduction of £100 
p.a. will be made in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to Secretary, 
Worksop and _ Retford Hospital Management Committee, 
Victoria Hospital, Worksop. 
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WORKSOP, gt ge VICTORIA HOSPITAL. (127 
Beds.) WORKSOP AND TFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (first or subsequent post), 


required to commence duties immediately. 
6 months in first instance. Salary at rate of £350—£450, according 
to number of posts held. A deduction of £100 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications invited for the post of RESIDENT HOUSE 
SURGEON at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Applications, giving full particulars, together with the names 
of 2 referees, should be addressed to the undersigned. 

W. READ, Secretary, Hospital 
Mar t Committee No. 9, Wakefield A group. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. Terms and conditions 
of service in accordance with national recommendations. 
giving full together with the names 

2 referees, should be addressed to 

W. READ, Secretary, Hospital 

_Management Committee No. 9, Wakefield A Group. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopedic Hospital. Salary according 
to National Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CyriL HoPpKINSON, Administrator. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Medicine at the Bridgend 
General Hospital (364 Beds.) The post may be resident or 
non-resident. The appointment will be subject to review at the 
end of the first year. 

Forms of application should be obtained immediately from the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Reptlestions 
are invited for the appointment of SENIOR ANACSTHETIC 
REGISTRAR to serve the Swansea Hospital. The post is 
non-resident and will be held in the first instance for 1 year but 
will be subject to revision annually. 

Forms of yy ed should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICER (second or subsequent post). 
Salary within the range of £400-—£450, according to experience, 
less £100 for residential emoluments. 

Applications should be sent to J. O. Rostns, Secretary, 
West Bromwich and District Hospitals Management Committee 
Group No. 18, at West Bromwich and District General Hospital. 


WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BRO! Applications are 
aa for the post of HOUSE SURGEON (first or subsequent 

ost). Range of salary £350-£450 p.a., according to experience, 
with deduction of £100 p.a. in respect of board and lodging. 
The post is tenable for 6 months. Hospital recognised for the D.A. 

Applications, together with 3 recent testimonials, should be 
submitted to— Joun O. RoBIns, od 
West Bromwich and District’ Management 

Committee Group No. 18 
WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) 
WEST BROMWICH AND DISTRICT HOSPITALS MANAGEMENT COM- 
MITTEE GROUP NO. 18. 2 HOUSE SURGEONS. These posts 
are vacant on Ist August, 1951, and are resident. The Hospital 
is recoghised by the Royal College of Surgeons of England. 

Applications, accompanied by a copy of a recent testimonial, 
to be sent to the Medical Secretary, Hallam Hospital, West 
Bromwich, immediately. = 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from tered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
ist August, 1951. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o The General Hospital, Weston-super-Mare , 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COM EE. Applications are invited for the appointment of 
HOU SE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for full residential emolu- 
ments, 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM, WAR MEMORIAL HOSPITAL. (170 > 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANA ENT 
COMMITTEE. TUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700—£50-£1000 p.a. 

(for an Officer appointed not less than 2 years after registration ). 
Application forms may be obtained from the undersigned and 

should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 

Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 

MENT COMMITTEE. Applications invited for the post of HOUSE 

SURGEON at the above Hospital to commence at the beginning 

of September. The appointment is recognised for the Diploma 

of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 

p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials. should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital M nagement Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post now 
vacant and tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a. for 
residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent. 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. © 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female), em now 

vacant. Post tenable for 6 months. Appropriste try 
of Health salary scale, according to expe 

for residence. 
Applications, giving age, experience, qualifications, 

nationality, together with copies of testimonials, to be 

the Secretary, West Dorset Group Hospital 

Committee, Damers-road, Dorchester, immediately. 

WHISTON. COUNTY HOSPITAL. (880 Beds.) ies 

cations invited for the appointment of RESIDENT HO 

SURGEON. 6 months appointment. Salary £350—£450 p.a., 

according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District H Hospital Management Committee. 
__Group Office, County Hospital, Whiston, near Prescot, Lancs. 
wi * ROYAL ALBERT EDWARD INFIRMARY. 

(198 Beds.) Applications are invited for the post of SENIOR 

HOUSE OFFICER (orthopeedic), post vacant 24th August, 1951. 

Duties will be in the Orthopeedic, Fracture, and Casualty Depart- 

ments, and the’ post is recognised for the F.R.C.S. examinations. 

Applications, giving age, qualifications, and experience, 
together with the names of 2 referees, should be received by the 
Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, Wigan, not later than 10th August, nse 
WILLERBY. DE LA POLE HOSPITAL. (1050 Beds.) 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER. Most 
modern methods of treatment of mental diseases and nervous 
disorders practised. Residence for single person only available. 

Application forms can be — ined from, and should be 
returned to, the Secretary, No. 5 Hospital me ge Com- 


mee, less e100 p.a. 


and 
sent to 
Management. 


mi , Hull B Group, De la Pole Hospital, Willerby, E. Yorks, 
not later than 20th August, 1951. if 
WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 


cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital, The person appointed will be required for 
duty in the medical wards and busy Outpatients Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. ; 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
SENIOR HOUSE OFFICER (surgical ‘and medical duties), 
resident preferred, non-resident considered, Male or Female. 
Salary and conditions of service as — down by Ministry of 
Health—viz., £670 p.a., less emolumen 

Applications, with copy testimonials, to athe Assistant Secretary, 
Victoria Hospital, Woking, Surrey. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from tered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
oe of the University of Birmingham Medical 


Schoo! 
HOUSE SURGEON (Fracture and Orthopedic Department). 
HOUSE PE (general surgery), vacant 17th August. 
HOUSE 8 surgery), vacant 15th August. 
JUNIOR CASUALT OFFICER (House Officer). 
New Cross we” Wolverhampton 
HOUSE PHYSICIA 
HOUSE SURGEON 
00 nee — copies of 3 recent testimonials, to be sent 


p Secretary. 
The Royal Hospial, “Wolverbanspton. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 
for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £150 for board and residence. The 
orthopeedic service of the Hospital forms part of an area service 
covering Winchester, rigors Salisbury, and Isle of 
Wight Hospital Management group: 

Applications should be sent to the. Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (anesthetics) required, vacant 
2nd October. The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant 6th October. General 
surgery and work in the E.N.T. Department. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, vacant Ist September. 
General surgery and work in the E. N.T. Department. 

Applications, together with copies of 2 testimonials, should 
be sent to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 

PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 

— HOUSE PHYSICIAN required, vacant 6th 
ctober. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
in the Pathological Department. Preferably resident. Duties 
will include training in the various branches of clinical pathology, 
especially hematology. Previous experience in clinical pathology 
desirable, but not essential. Salary in accordance with the terms 
and conditions of service for — medical and dental staffs— 
i.e., £670 p.a., less £100 p. vo if resident. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, should be sent 
to the Secretary as soon as possible. 


YEOVIL DISTRICT HOSPITAL, House 
SURGEON (Male or pee), post now vacan 

Applications, with full de a. and names of 2 referees, should 
be forwarded immediately to— 

Sec retary, 
South Somerset Hospital Management Committee. 

71, Higher Kingston, Y: 
protege DISTRICT HOSPITAL, Somerset. Applica- 
tions invited for the dual post of GYNECOLOGICAL 
AND ‘OBSTETRIC SURGE ON (Male or Female), and also 
assisting with pediatrics. The post will be vacant as from Ist 
September and tenable for 6 months. 

Applications, stating age, aggre experience, and 
names and addresses 2 should be to— 


L. HARDING Secre' 
South Somerset ifospital Committee. 
71, Higher Kingston, Y: 
WOMEN, Whitehall a, Ormeau-road, LAND. 
»plications are invited for the posts HOUSE 
FICERS, now vacant. 6 months’ appointment. Salary 
350~1460 p.a., according to experience, less £100 p.a. emolu- 


ents. 
Applications, stating , qualifications, together with copies of 
recent. t d be forwarded immediately to the 


Secretary. 
CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications invited for the post of HOUSE PHYSICIAN in 
the above Hospital. The appointment is for 6 months but is 
renewable. Salary from £350-£550 p.a., according to qualifica- 
tions and experience, less £100 for residential emoluments. 
Please apply, the President, Public Health Committee, General 
Hospital, Jersey. 
CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications invited for the post of CASUALTY OFFICER in the 
above Hospital. The appointment is for 6 months but is 
renewable. Salary from £350—-£550 p.a., according to qualifica- 
tions and experience, less £100 for residential emoluments. 
Please apply, hss President, Public Health Committee, General 
NEW ZEALAND. “THE OTAGO HOSPITAL BOARD. 
DEPARTMENT OF SURGERY. ORTHOPADIC AND TRAUMATIC UNIT. 
Applications are invited for the position of SENIOR ORTHO- 
PAXDIC REGISTRAR. The applicant must possess a higher 
qualification in surgery and have extensive experience in ortho- 
peedic and traumatic surgery. His duties will include the teaching 
of medical students, nurses, and physiotherapy students. The 
appointment is for a minimum of 1 year and tenable up to 3 
years, subject to termination by 3 months notice in writing from 
either side. The salary is £675 p.a., rising by annual increments 
of £50 to a maximum of £775 p.a., plus cost-of-living bonus, 
“also ng General Court Order. A li’ ng-out allowance of £156 
p.a. in addition to the salary if non-resident. 
Travell Ing expenses are payable as stated in the conditions of 
appointment. Further particulars may be obtained from THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2, or 
from the office of the High Commissioner for New Zealand, 
415, The Strand, London, W.C.2. 
Applications, stating age, qualifications, and experience, with 
— of testimonials and a certificate of health, will be received 
the undersigned up till 10 o’clock A.M. on Monday, ist October, 


51. 
P.O. Box 453, Dunedin. W. A. WILLIaAMson, Secretary. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Medical Staff—Registrars. Appli- 
cations invited from registered medical practitioners for the 
following full-time positions on the Board’s medical staff, duties 
to commence on Ist January, 1952 :— 

For Wellington Hospital 
2 MEDICAL REGISTRARS (Senior or Junior). 

4 SURGICAL REGISTRARS (Senior or Junior), duties to 
include general surgery and orthopsedics and appointees must be 
prepared: to undertake terms of duties in either. 

E.N.T. REGISTRAR (Senior or Junior). 

OPHTHALMIC REGISTRAR (Senior or Junior). 

ANASTHETIC REGISTRAR (Senior or Junior), will be 
required to interchange duties with Anesthetic poet ag Hutt 
Hospital. 

For Hutt 

MEDICAL REGISTRAR (Senior or Junior). 

SURGICAL REGISTRO (Senior or Junior). 

ANASTHETIC REGISTRAR (Senior or Junior), must be 
ue ared to interchange duties with Anesthetic Registrar, 

gton Hospital 

ar as Seniors must either hold an appropriate her 
qualification or at date of commencement of duties be qualified 
for 5 years, including at least 2 years as a Junior House Surgeon 
or a Senior House Surgeon or a Junior Registrar. Applicants as 
Juniors must at date of commencement have had 2 years’ 
ones erience since graduating, including 1 year as House Surgeon. 

ries in accordance with the Hospital Employment Regula- 
tions. The commencing salary for a Senior Registrar being 
£776 5s. p.a. (Aneesthetic Registrar £833 15s.) and for a Junior 

istrar £661 5s. p.a. (Aneesthetic Registrar £718 15s.); in 
addition an allowance at the rate of £179 8s. p.a. is payable to 
a Registrar required or authorised to live out. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
will be cn by the ere, up to 9 A.M. on Thursday, 
16th August, 1951. . B. I. Cook, Secretary. 


Public Appointments 


AMENDED NOTICE 
CIVIL SERVICE COMMISSIONERS invite applications 
for about 8 permanent posts of PSYCHOLOGIST in Admiralt 
War Office, Air fry, and Prison Commission ; there 
also be about 5 vacancies in the higher grade of Senior Psycho- 
logist, and a few in the grades of Principal Psychologist and 
Senior Principal Psyehologist. The number of vacancies 
available for women may be restricted. Candidates for the posts 
of Psychologist must be at least 21 and under 31 years of age on 
lst May, 1951, with extension for service on a regular engage- 
ment in H.M. Forces. For the higher grades they must be at 
least 31 years of age on Ist May, 1951. All candidates must 
possess one of the following qualifications :— 

(a) A first or second class honours degree of a recognised 

university in which psychology was taken as a main subject. 

(b) A higher degree in psychology 

(c) A Bachelor of Education degree of a Scottish University or 

of the University of Belfast. 

(d) A postgraduate diploma in psychology, following at least 

2 years’ systematic stndy. 

(e) Fellowship of the British Psychological Society. 

(f). Associateship of the British Psychological Society (subject 

to certain conditions). 

Candidates taking the Final examination for (a), (6b), (e), 
(d) in Summer 1951 may be considered. In exceptional cases 
candidates who do not possess any of the shove qualifications 
may be accepted if they have at least 3 years’ responsible 
professional experience. Salary scales (in London) :— 

Psychologist : £350, rising to £750 (men) or £650 (women) ; 
entering salary according to age, varying from £350 at age 21 
or 22 to £600 (men) or £575 (women) at age 30 or over. 

Senior Psychologist: £750-£1000 (men) or £650+£850 (women). 

Principal Psychologist: £1050-£1270 (men) or £900-£1100 
(women). 

Senior Principal Psychologist : £1500-£1750 (men). 

Particulars and application forms from Secretary, Civil 

Service Commission, 6, Burlington-gardens, London, W.1, 
quoting no. 75/51 : completed application forms must reach 
him by 23rd August, 1951. 
DONCASTER. COUNTY BOROUGH OF DONCASTER. 
Applications are invited from registered medical a 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female). Preference will be given to candidates possess- 
ing the D.P.H. or D.C.H. The person appointed will be required 
to carry out, coder the direction of the Medical Officer of Health, 
duties concerned mainly with the School Health and Maternity 
and Child Welfare Services. The salary offered, in accordance 
with the terms of the Industrial Grade Award no. 2285 (Public 
Health Service), is £850 Le ag rising by annual increments of 
£50 to £1150 p.a. The post, which is superannuable under the 
National Health Service superannuation regulations or the 
Local Government Superannuation Act, 1937, will be terminable 
by 1 month’s notice on either side at any time and the successful 
candidate will be required to pass a medical examination. 

Applications, giving age and full particulars of experience, 
and qualifications, and accompanied by 3 recent testimonials 
4 names and addresses of 3 referees, should be forwarded to the 

Medical Officer of Health, Wood- street, Doncaster, not later 

than 18th August, 1951. H. S. ESSENHIGH, Town Clerk. 

Town Clerk’s Office, 1, Priory-place, Doncaster. 

FACTORY DOCTORS: Factories Acts, 1937 “and 1948. 

The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, S.W.1. 
Latest date for receipt 
District County of application 


LLANRWST DENBIGH 11TH AUGUST, 1951 
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GREENOCK. CORPORATION OF GREENOCK. 
AND WELFARE DEPARTMENT. Applications are invited for the 
position of a Male ASSISTANT MEDICAL OFFICER OF 
HEALTH to undertake duties in connection with Infectious 
Diseases, Port Sanitary Administration, Maternity and Child 
Welfare Services, School Inspection Services, and the Administra- 
tion of the various Health Schemes controlled by the Corpora- 
tion. Full information regarding the duties applicable to the 
post may be obtained on application to the Medical Officer of 
Health, 36, Nicolson-street, Greenock. Applicants must be 
registered medical practitioners and must hold the Diploma in 
Public Health or equivalent qualification. The salary payable 
will be at the rate of £850, rising to £1150 p.a., and if the successful 
applicant utilises his car for Corporation purposes, he will be 
ermitted to participate in the car allowance scheme operated 
y the Corporation. In addition the successful applicant will 
require to contribute to the Corporation’s superannuation 
scheme. 
Applications, stating age, experience, and qualifications, and 
accompanied by copies of 3 recent testimonials, should be 
lodged with the undersigned not later than Saturday, 4th August, 
1951. JoHN LIDDELL, Town Clerk. 
Municipal Buildings, Greenock, 13th July, 1951. 


HIS MAJESTY’S COLONIAL SERVICE, Kenya. Medical 
OFFICER (Anesthetist) required to assist the Anesthetist 
Specialist at the King George VI Hospital, Nairobi. Appoint- 
ment can be made on a permanent basis with pension (non- 
contributory) at retiring age of 55, or on short-term contract for 
a limited period with gratuity on completion of service (but no 
pension). Salary scale is from £865-£1590 p.a. Starting salary 
depending upon age, experience, and war service. Quarters 
are provided at rental of 10% of salary. Free passages in both 
directions for Officer and wife, and up to 1 adult passage for 
children. Income-tax at local rates. Tour of service is from 
40-48 months. Annual local leave is available and generous home 
leave is granted aftereach tour. Social and recreational amenities 
are good. Educational facilities are available. It will not be 
necessary for a candidate to hold a Diploma in Anesthetics, 
but he must have held a resident hospital appointment as 
Aneesthetist for 6 months, be interested in anzesthetics, and have 
had practical experience in the latest developments in anzs- 
thetics. He should also hold a medical qualification registrable 
in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference no. 27215/152/51). 
Closing date for return of completed application forms is 23rd 
August, 1951. 


Health 


HIS MAJESTY’S COLONIAL SERVICE, Sierra Leone. 
MEDICAL OFFICERS OF HEALTH required for general 
medical and public health duties in Sierra Leone, West Africa. 
Appointment will be made on a permanent basis with pension 
(non-contributory ) at the age of 45—55, or on short-term contract 

th gratuity on completion of satisfactory service. Candidates 
in the National Health Service may resign from the National 
Health Service but retain their superannuation rights during 
their time in Sierra Leone (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Colonial salary on 
leaving Sierra Leone at the end of their engagement. Salary 
scale, including pensionable expatriation pay, ranges from 
£890-£1600 p.a. Starting salary is determined according to 
age, qualifications and experience. A temporary cost-of-living 
allowance is also payable. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for each completed 
month of service. A gratuity is payable on satisfactory comple- 
tion of contract service at the rate of £100—£150 p.a. Quarters 
are provided at low rental. Income-tax at local rates. Free 
passages in both directions for Officer, wife, and up to 2 children 
under the age of 10 years. Tour of service is 18 months. Local 
leave is permissible and generous home leave is granted after 
each tour. Candidates must possess medical qualifications 
registrable in the United Kingdom and a Diploma in Public 
Health is desirable. 

Application forms can be obtained from the Director of Recruit- 
ment (Colonial Service) Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, 8.W.1 (quoting reference no. 
27215/237/51). 


IPSWICH. COUNTY BOROUGH OF IPSWICH. Locum 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Salary in accordance with the 
award of the Industrial Court. 

Application forms from the Medical Officer of Health, Ipswich. 


Town Hall, Ipswich. J.C. NELSON, Town Clerk. 


THURSDAY ISLAND. Applications are invited from 
qualified medical practitioners for the position of TUBERCU- 
LOSIS OFFICER, Thursday Island Hospital. Appointee will 

in charge of tuberculosis patients and responsible for tubercu- 
losis control in the Torres Strait-Gulf of Carpentaria area. 
Salary range £1355—£1605, plus basic wage allowance at present 
£91 10s. p.a., and £75 p.a. district allowance. eee cages | 
salary within this range will depend on qualifications an 
previous experience. Fares are refunded after 12 months service. 
Applicants must be prepared to travel by air and in small boats 
throughout Torres Strait Islands and Gulf of Carpentaria. 

Applicants should state age, qualifications, experience, and 
date able to commence duties. Full particulars regarding the 
above position may be obtained from the Under-Secretary, 
with whom applications, accompanied by copies of testimonials, 
will be received until 1st October, 1951. 


Department of Health and Home Affairs. 
Brisbane, Queensland. 


QUEEN MARY’S (ROEHAMPTON) HOSPITAL, London, 
S.W.15 . (A hospital of 650 Beds for general medical, surgical, 
orthopeedic, neurosurgical, plastic, tropical, and limbless cases. ) 
Required, SENIOR HOUSE OFFICER (medical), resident or 
non-resident, for Tropical Wards. Applicants should have 
held the usual medical appointments. Salary at an inclusive 
rate of £670 p.a. If living in there will be a deduction for 
emoluments. 

Applicants should state age, nationality, experience, qualifi- 
cations with dates, and send copies of 3 recent testimonials, 
to the Director-General of Medical Services, Ministry of Pensions, 
(M.S8.2), Norcross, Blackpool, Lanes. 


General Practice 


For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 


ACTON. Applications invited for Vacancy (urban). 
List at present approximately 1500. Surgery will be available. 
Residence may be available. Apply on Form E.C.16a before 
4th August, 1951, to— 
F. J. ASHFORD, Clerk, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 
LIVERPOOL (Mossley Hill). Applications invited for 
practice VACANCY (urban). Practice hitherto held by a woman. 
List approximately 1600. Premises available for purchase ; 
failing which accommodation to the satisfaction of the Council 
must be provided. Apply on Form E.C.16a to the undersigned, 
not later than Thursday, 9th August, 1951. 
J. G. DoncasTER, Clerk, Liverpool Executive Council. 
36, Princes-road, Liverpool, 8. 


Miscellaneous 


Locums for Chest Diseases.—Consult the NAPT Locum 
Register, Tavistock House North, Tavistock-square, W.C.1. 
Albright & Wilson Ltd., the well-known Chemical Manu- 
facturers, require a full-time Medical Officer to organise and 
control the medical services in their factories situated in Oldbury, 
Widnes, London, Portishead, Barry, and Kirkby. Applicants 
should hold a higher qualification in general medicine and have 
considerable clinical experience. Previous experience in 
industry, though not essential, will be considered an advantage. 
The successful candidate will be required to live in the Birming- 
ham area. A substantial salary is offered and a non-contribu- 
tory pension scheme is in operation.—Applications, giving full 
details of age, qualifications, and experience, with the names 
of 3 referees, should sent to the Appointments Officer, 
ALBRIGHT & WILSON LTD., Oldbury, near Birmingham, before 
31st August, 1951. 
Pathologist required for duty in Medical Department 
of a maior Oil Company operating in British Borneo, to control 
general pathological work in 2 hospitals of 110 Beds, with 
occasional clinical duties. 3-4 years contract with 1 month 
paid home leave for each year overseas. Prospects permanent 
career.’ Starting salary £1420 p.a., plus local allowances. First- 
class fare out and home for candidate and family. Candidates 
must possess qualifications registrable in U.K., plus a minimum 
of 1 year’s experience, preferably a hospital appointment in 
pathology.—Write, giving age, marital state, qualifications, 
experience, &c., and give names of 3 referees or copies of 3 recent 
testimonials, to Address, No. 549, THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 
Publicity. An opportunity occurs for a young man with a 
pharmaceutical qualification or with 2 or 3 years’ study for 
medicine behind him to assist in the creation of publicity material. 
The preparation of technical literature is not involved ; this is 
available as a source of reference. The work calls rather for the 
development of ideas for sales promotional purposes in the 
medical, veterinary and pharmaceutical fields. It is absorbing 
work judged to appeal to a young man of lively imagination with 
the ability to express himself in words, who would like to make 
a career in ethical publicity. Every help and encouragement 
will be given by the technical and sales staff as well as by the 
members of the publicity team already established.—Applications 
should give details of age, qualifications, and experience, and 
should be addressed to Publicity, Address, No. 548, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. _ 
Required, Pharmacologist capable of taking charge of 
and developing a screening programme to be integrated with the 
department of organic chemistry. Candidates must have a sound 
knowledge of the technique of testing organic compounds for 
various pharmacological activities. An attractive salary will be 
available for a suitable candidate. The position offers very good 
rospects.—Apply in confidence to the Director of Research, 
BuacnaM RESEARCH LABORATORIES LIMITED, Brockham Park, 
Betchworth, Surrey. 


Woman Doctor seeks work clinical pathology, 
area. Part-time preferred.—Address, No. ; 
Office, 7, Adam-street, Adelphi, W.C.2. 

School Sanatorium Nurse required September for recog- 
nised boarding school of 106 girls. Rushcliffe scale. School 
holidays. Separate sanatorium cottage in pretty garden. 
Excellent train service to London, 7 miles from sea.—Apply 
Headmistress, Southover Manor School, Lewes. 

Microscopes. Second-hand Bargains, guaranteed sound 
order. Write for List. Deferred terms if required.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
6141), who are specialists in this kind of work. 


London 
547, THE LANCET 
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THe Lancer] THE LANCET GENERAL ADVERTISER [Jury 28, 


1951 


Uninterrupted 
Routine... 


DOES IT MATTER that the expectant mother’s 
functional efficiency at home or at work may be 


marred by nausea and vomiting? We think it 


does, and we venture to recommend a compound 

tablet for the treatment of this complaint. A single tablet taken 
on waking usually suffices to control the symptoms. 

Composition: Vitamin B complex; atropine and hyoscine, benzocaine—and if desired 

(ask for Apolomine’ Plus)—‘ Luminal’ grain. 

Packings :— Bottles of 25, 100, 250, 


1,000 tablets. Medical literature sent 
upon request. 


Bayer brand of anti-nausea tablets 


‘YX PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


Trade Mark 
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THE LANCET GENERAL ADVERTISER 


[JuLy 28, 1951 


By local application 


provides 


PROMPT & PROLONGED RELIEF 


HAY FEVER 


and other allergic nasal and ophthalmic 
conditions 


Treatment with Antistin-Privine is free from side effects. By 


- applying Antistin-Privine full business and recreational activities can 


be undertaken even under the worst hay fever conditions. 


Pocket Nebuliser 
¢ fi. oz. Bottles with dropper, Bottles of 4 and 20 fi. ozs. 


CBA. 


(* Antistin’ and ‘ Privine’ are registered trade marks) Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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